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in ordinary plasters. Strict controls 
assure uniformity from roll to roll. 

Fresh Seamless Pro-Cap sticks on 
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Less Itching and Irritation—The 
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ST. EXPEDITUS HOSPITAL 


e t 
Liew ee WF Mecharlern—; 

The snows of January have come and gone and while Spring is not 
here yet, at least it's closer. There was a lot of extracurricular 
activity on during the latter part of the month and so far February 
hasn't let us forget that we are social beings, either. 

But despite the extras on our calendars we do manage to find 
the humorous entwined with the serious which helps ease a lot of 
situations. 

Like the incident of the mouse. Last Wednesday we were making 
Holy Communion rounds with Sisters Thomasine and Ann Noel carrying 
the candles. Out of one of the rooms on Third West crept this mouse. 
It didn't run or scurry, just slowly walked across the corridor in- 
to the utility room in front of the two Sisters. Despite years 
of the practice of restrained emotions, a hint of a smile or more 
broke across the countenances of the two Sisters. After breakfast, 
I kidded them about the visitors the Lord may meet in His morning 
rounds and then forgot about it. That evening, I came into my room 
and noticed a package with a bright red ribbon on it sitting on my 
typewriter. Yes, Sister Michaeleen, it was the mouse, on his way 
to where all deceased mice go. I can assure you that his pause 
in the chaplain's quarters wasn't very long. 

I ran across an interesting story the other week that I thought 
could be worked into a capping talk. It's about the derivation of 
the word "chapel" and it goes back to the time of St. Martin. Martin 
went with the Roman army to Amiens in Gaul in 330. He was, along 
with many of his fellow soldiers, interested in the new Christian 
religion. And he began to take instructions. 

One day at the gates of the city, Martin met a beggar who was 
shivering with the cold. For pity, Martin cut his cloak in half. 
He gave part to the beggar, and kept the other half for himself, 
wrapping it around his shoulders like a little cape. 

The following night in his sleep Martin witnessed a heavenly 
vision. He saw Christ dressed in the garment he had given to the 
beggar. Christ turned to His angels and said: "Martin, while yet 
a catechumen, has covered Me with his cloak." 

Martin lived to be the Bishop of Tours and the most beloved 
prelate in Gaul. Immediately after his death he was venerated as 
a saint, and the cloak was held by the Franks to be a most precious 
relic. The cloak was kept in a special tent during the wars, and 
priests were appointed to care for it. The priests celebrated Mass 
there, as they did at the oratory of the palace, where the cloak 
was kept during times of peace. In time both the tent and the ora- 
tory became known as "capella" from the Latin word for cape. As 
custom would have it, soon any place not a Church where Mass was 
celebrated came to be called a "capella." So, the heart of our 
hospitals are today called "chapels," and the very word "chapel" 
can remind us not only of St. Martin and his charity towards Christ 
in the form of the beggar, but of Our Lord's own admonition "What- 
soever you do to the least of My Brethren, you do unto Me." Which 
isn't a bad thought to stress at capping time. 

As ever, in Christ through Mary, your brother, 
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Sister Gerald Elected 
President A.A.H.A. 


Sister M. Gerald, Treasurer General 
of the Sisters of the Holy Cross, St. 
Mary’s Convent, Notre Dame, Indiana, 
is the first Nun to be elected President 
of the American Association of Hospi- 
tal Accountants. This organization 
numbers over 1800 members in the 
United States and Canada and in sev- 
eral foreign countries. About one- 
third of the membership is comprised 
of Sisters. The association’s objectives 
include the promotion of uniformity 
and efficiency in hospital accounting; 
cooperation with hospitals and their 
associat.ons; and the encouragement of 
members to increase their knowledge 
of hospital accounting, including cost 
accounting. The association provides 
a medium for the interchange of ideas 
and the dissemination of material rela- 
tive to hospital accounting; and en- 
courages and assists in the holding of 
meetings and conferences on hospital 
accounting and business procedures. 
The national office of the association is 
located at Rochester, New York. 


Also elected to serve with Sister 
Gerald for 1954 are William H. 
Markey, Jr., of the C.H.A. Staff and 
Sister Rita Rose, O.P. of Rogers Me- 
morial Hospital, Rogers, Arkansas. 
The past-president, John M. Stagl of 
Passavant Memorial Hospital, Chicago, 
will serve as a member of the Board of 
Directors. 


Sister Philippa, St. Mary’s Hospital, 
San Francisco, Receives Honor 


Sister M. Philippa, Administrator of 
St. Mary’s Hospital, San Francisco, re- 
cently received the annual award of 
merit of the California Hospital Asso- 
ciation. Sister Philippa is the first 
Nun to receive this award, having been 
designated the “balance wheel and 
tower of strength” of the San Francisco 
Hospital Conference. 

Sister Philippa is well known to 
other hospital Sisters in the western 
states, having participated actively in 
a number of conferences for Sister 
hospital workers held at St. Mary's 
Hospital. Sister has likewise been 
active in the work of the Western Con- 
ference of Catholic Hospitals. 


Father Gerald Kelly, S.J. 
Receives Award 


Father Gerald Kelly, Professor of 
Moral and Pastoral Theology of St. 
Mary’s College, St. Mary's, Kansas, was 
recently awarded the Cardinal Speliman 
Award for distinction in his special 
field. Father Kelly is consultant to the 
Catholic Hospital Association in mat- 
ters relating to medical ethics and 
moral practice. Father Kelly has edited 
the department in HOSPITAL PRoc- 
RESS devoted to this area; he was active 
in preparing the Code of Ethical and 
Religious Directives for Catholic Hos- 
pitals. He is the author of numerous 
articles on moral theology. His con- 
tributions to HOSPITAL PROGRESS and 
Linacre Quarterly have been assembled 
in four special booklets entitled Med- 
ico-Moral Problems. 


Wisconsin Institute on 
Financial Management 


Early in December the Wisconsin 
Chapter of the American Association 
of Hospital Accountants presented the 
annual institute on financial manage- 
ment to representatives of member 
hospitals including both administrative 
and accounting staffs. 


The program touched upon property 
records, hospital insurance, and man- 
agement problems, particularly the 
philosophy underlying management 
programs. William H. Markey, Secre- 
tary of the Council on Financial Man- 
agement of the C.H.A. addressed the 
group on “What the Administrator Ex- 
pects of His Accountant.” Mr. Markey 
touched upon the need for budgeting, 
statistical requirements for good man- 
agement and reports on special phases 
of hospital operation. 


Fall Meetings of 
Catholic Conferences 


Annual Meeting of the 
Indiana Conference 

The Daughters of Charity of St. 
Vincent's Hospital, Indianapolis, served 
as hostesses on November 20 when the 
annual meeting of the Indiana Con‘et- 


(Continued on page 10) 
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ence took place. His Excellency, the 
Most Rev. John G. Bennett, Bishop 
of Lafayette, opened the Conference 
keynoting the meeting in his discus- 
sion of the theme “The Coordination 
of Spiritual and Professional Objec- 
tives of Catholic Hospitals.” 

Sister M. Justina of St. Mary’s Hos- 
pital, Evansville, made a very effective 
presentation of “The Medical Audit.” 
Discussion of this topic was lead by 
Mr. Rudolf J. Pendall, Associate Editor 
of HOSPITAL PROGRESS. Since this 


Reduced manual handling means re- 
duced breakage. 


development in hospital practice, old 
though it may be, has recently taken 
on greater significance, the discussion 
created considerable interest. 

The afternoon session was devoted 
to hospital accounting—presented by 
Sister M. Gerald, Treasurer General of 
the Sisters of the Holy Cross, Notre 
Dame, Ind. Sister Gerald outlined 
most effectively some of the broader 
considerations in financial manage- 
ment in which the administrators are 
particularly interested. 

The concluding formal presentation 


—_—_————. 
- ~~ 
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‘To shake down, just slip the holder 
on to the ADAaMs THERMOMETER 
SHAKER, press the button, and in five 
seconds the job is done. With addi- 
tional holders, a single shaker can 
service all the thermometers dis- 
pensed from floor stations or central 
supply. 

Write for Form 516 for complete 
description. 
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of this year’s program was “Th Re. 
port of Bishop Bennett's Comi:unittee 
on Catholic Schools of Nursing :n In- 
diana.” This report was given by Sis. 
ter Mary Clare of St. Vincent's School 
of Nursing, Indianapolis. 

The meeting concluded with . dis- 
cussion of the business of the Confer- 
ence at which the following officers 
were elected to serve for the year |953- 
54: Prestdent—Sister M. Theocorita, 
St. Joseph Hospital, Fort Wayne; Pres- 
ident-Elect — Sister M. Wilberta, St. 
Anthony Hospital, Terre Haute; Vice- 
President—Sister M. Geraldine, St. Jo- 
seph Hospital, Mishawaka; Secretary- 


| Treasurer—Sister Anne Miriam, St. 


John’s Holy Cross Central School of 
Nursing, St. John’s Hospital Unit, An- 


| derson; Board of Directors — Sister 
| Marie, St. Vincent's Hospital, Indian- 
apolis; Sister M. Catherine, St. Cather- 


ine’s Hospital, Evansville and Sister M. 


| Alphonse, Margaret Mary Hospital, 


Batesville. 


North Dakota Holds Workshop 
On Tuesday and Wednesday, No- 


| vember 24 and 25, the North Dakota 
| Conference of Catholic Hospitals as- 
| sembled at St. Alexius Hospital, Bis- 


marck, to participate in a workshop on 
financial problems in the Catholic hos- 
pital jointly presented by The Catho- 


| lic Hospital Association and the con- 


ference. Actively participating from 
the Central Office in this program were 
Rev. John J. Flanagan, S.J. and Wil- 
liam H. Markey. 

The program was prepared by the 
officers of the North Dakota Confer- 
ence headed by Mother M. Carmen, 
President. 

The topics discussed included “Ade- 
quate Financial Practices in the Catho- 
lic Hospital.” This was in effect a 
panel type of presentation in which 
the following factors were discussed: 
“How They Are Important”; “What 
They Cover”; “The Hospital Account- 
ant’s Viewpoint”; “The Public Ac- 
countant’s Viewpoint”; and finally, 
“The Administrator's Viewpoint.” 
Participating in this topic were Father 
Flanagan, Mr. Markey, Sister M. | ane, 
and Mr. Robert G. Engelhart. 

The afternoon session was dev ted 
to the “Principles of Reimburser.\ent 
by Third Parties.” Various aspects of 
this topic were touched upon inc ud- 
ing services of religious and publi: re- 
lations as related to financial pract:ces. 
Mr. Markey, Father Flanagan, Mr. 


(Continued on page 14) 
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John Tambert and Sister Mary Thoma- 
sine made the presentations, Father 
Galowitsch presided. 

For the second day, Father Peschel 
directed the discussions. Mr. Engel- 
hart directed his remarks to “Business 
Office Efficiencies and Economies”; 
while Mr. Tambert outlined the topic 
“Planning and Analyzing Financial 
and Statistical Statements.” 

The latter half of the morning dis- 
cussion was devoted to the North 
Dakota Blue Cross plan represented 








by Mr. Donald E. Eagles and Gene 
Bakke. 

The afternoon session was directed 
by Mother Bernardine, OS.F. The 
subject matter was, first, a continuation 
of the morning's discussion relating 
to Blue Cross, and second, a problem 
clinic. 

More than 65 Sisters participated in 
this workshop. Particular credit for 
its success goes to the officers of the 
North Dakota Conference of Catholic 
Hospitals and to the program partici- 
pants who were instrumental in pre- 

















senting a most helpful two-day 
ing. 


Annual Meeting of the 
Nebraska Sisters 


The annual meeting of the Ne'>raska 
Conference of Catholic hospital: took 
place in Lincoln, November 1. and 
13. The meeting was under tie di- 
rection of Sister Mary Kevin, Presj- 
dent, of St. Catherine’s Hospital, 
Omaha. 


The conference took place in con- 
junction with the meeting of the Ne- 
braska Hospital Association this year. 
The Executive Director of the C.H.A. 
Rev. John J. Flanagan, S.J., gave an 
address on hospital accreditation on 


| Thursday, November 12. Father Flana- 


gan also addressed the annual banquet 
of this hospital group discussing “The 
Challenge of the Modern Hospital.” 


Representatives participating in this 
year’s Nebraska Hospital Assembly in- 
cluded the following: Sister M. Ro- 


| sita of Creighton Memorial St. Joseph's 
| Hospital, Omaha; Dr. James Kelly, a 


staff member of that same hospital; 
Sister Mary Raphael of St. Vincent's 
Hospital, Sioux City, Iowa, who dis- 


| cussed hospital manufacturing in the 
| pharmacy; Sister Mary Eugene of St. 


Catherine’s Hospital, Omaha; and Sis- 
ter M. Paphnutiana of St. Elizabeth's 
Hospital, Lincoln. 


Officers elected to serve ior the year 
1953-54 include the following: Presi- 
dent—Sister Mary Daniel, West Point 
Memorial Hospital, West Point; Prest- 
dent-Elect—Sister Mary Crescentia, St. 
Joseph’s Hospital, Omaha; Vice-Prest- 
dent—Sister Mary Stephanie, Antelope 
Memorial Hospital, Neligh; and Secre- 
tary-Treasurer — Sister Mary Wilhel- 
mina, West Point Memorial Hospital, 
West Point. 


Sixth Annual Meeting of 
| the Idaho Conference 


This year’s meeting of this group 
was directed by the vice-president, in 


| the absence of Sister Marie Therese, 


president. The new hospital director 
for the diocese of Boise, the Rev. Nich- 
olas Hughes of Boise, was introduced 
to the group. Father Hughes succeeds 
Rev. Charles Tracey, S.M., as hospital 
director. 


One of the basic considerations fea- 
turing this year’s meeting was that 
relating to the establishment of uni- 
form accounting procedures in the 


(Concluded on page 16) 
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This patient in room 302 is well on her way to recovery 
after an accident, and her doctor prescribed a temperature 
of 70° which will be maintained with the Honeywell Hos- 
pital Thermostat in her room. 


The patic::t in room 303 is recovering from surgery, how- 
ever, and :o help speed his recovery, his doctor prescribed 
476° toom temperature —possible only with an Individual 
Room TI..-rmostat. 
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Modern hospitals aid 
patient recovery with a 


thermostat in every room 


XACTLY prescribed temperatures in a patient’s room can 

help the physician stimulate a speedy recovery . . . but 
this medical practice is possible only with a thermostat in every 
room. 

No other method can compensate nearly so well for the 
varying effects of wind, sun, open windows, and other temper- 
ature factors in each room. That’s the big reason why so many 
hospitals today install Honeywell Individual Room Tempera- 


ture Control. 


You'll want to investigate Individual Room Temperature 
Control if you plan to modernize your hospital or build a new 
one. Of course, the most economical time to install this system 
is when the hospital is being built . . . installations usually 
cost only between 4% and 1% of the expenditure per bed. And 
new installation methods make modernization economical, too. 


For complete facts on Honeywell Controls for your hospi- 
tal, call your local Honeywell office . . . or write Honeywell, 
Dept. HP-2-10, 351 East Ohio Street, Chicago 11, Illinois. 


Mark of 
a modern 


hospital! 


You get all these features only in this specially designed Honeywell 
Hospital Thermostat : 


° “Nite-Glowing dials” permit inspection without disturbing patients. 
¢ Magnified numerals make readings easy to see. 

* New Speed-Set control knob is camouflaged against tampering. 

¢ Air-operated; requires no electrical connections. 


' Lint-Seal insures trouble-free, dependable operation. 


Honeywell 
iH Pints an Couto 


104 offices across the nation 








(Concluded from page 14) 


Catholic hospitals of Idaho. Mr. Jo- 
seph G. Tonascio discussed this matter 
at length, touching upon various 
phases involved in the financial man- 
agement of these hospitals. These con- 
siderations were (1) depreciation; 
(2) the desirability of appraising 
property values; (3) the disposition of 
operating surplus when there is one; 
(4) the responsibility for auditing the 
hospital's books; (5) financial con- 
siderations affecting the services of the 
specialists; (6) the provisions of the 





look for 


future savings 
Flexible E & J chairs are 
constructed to last longer, 
require less maintenance, 
are easier to clean, take 
less valuable space to 
store. 








exclusive features 
An E & J is the lightest, 
yet strongest folding steel 
wheel chair made. Safer, 
more comfortable for pa- 
tient—easier, less trouble 
for attendant. 


look for 
\ 











look for 

extra values 
See your wheel chairs as 
patients and visitors do. 
Avoid the “old fashioned” 
look. Bright, modern E & J 
chairs speak well of your 
hospital. 


See ee ene 
























Blue Cross contract with respect to 
specialty services; and (7) the services 
of religious in the determination of 
hospital costs. 

Some time was devoted, too, to the 
consideration of the purposes of the 
conference and what program of serv- 
ice it should follow. The officers se- 
lected to serve for the year 1953-54 in- 
clude the following: President—Sis- 
ter Olivia Marie, St. Alphonsus Hospi- 
tal, Boise; Vice-Prestdent—Mother M. 
Esther, St. Joseph Hospital, Lewiston; 
Secretary—Sister M. Bertrand, St. Al- 


if it's 
ECONOMY 
you want 


look beyond initial cost 


When you are shopping for wheel 
chairs, take a good look at the mod- 
ern E & J line. Compare an E & J, 
feature for feature, with any other 
chair. That’s the only way to find out 
how much you're really getting for 
your money. 


you'll find 





EVEREST & JENNINGS 


761 N. Highland Ave., Los Angeles 38, Calif. 








phonsus Hospital, Boise; Treasurer— 
Sister M. Martina, St. Benedict's Hos. 
pital, Jerome. 


B. C. Conference Holds 
Annual Meeting 


The recent meeting of the British 
Columbia Conference of Catholic Hos- 
pitals elected the following slate of 
officers: Conference Chaplain—-Rey. 
J. A. Leahy, S.J., Vancouver; President 
—Sister M. Loretto, St. Joseph’s Hos- 
pital, Victoria; First Vice-President— 
Sister Mary James, St. Vincent's Hos- 
pital, Vancouver; Second Vice-Presi- 
dent—Sister Ste. Marguerite, Mount 
St. Joseph’s, Vancouver; Secretary— 
Sister M. Alena, St. Joseph’s Hospital, 
Victoria; Treasurer—Sister M. Lucita, 
St. Joseph’s Hospital, Victoria; Coun- 
cillors—Sister Mary Theophane, St. 
Joseph’s Hospital, Comox; Sister Mary 
Alexina, St. Vincent’s Hospital, Van- 
couver; Sister Agnes Marie, St. Vin- 
cent’s Hospital, Vancouver; and Sister 
Mary Angelus, St. Joseph’s Hospital, 
Victoria; Committee Chairmen—Hos- 
pital Administration, Sister Mary Ruth, 
St. Vincent's Hospital, Vancouver; 
Schools of Nursing, Sister Mary 
Gregory, St. Joseph’s Hospital, Vic- 
toria; Legislation, Sister Mary Celes- 
tine, St. Paul’s Hospital, Vancouver; 
and Publicity, Sister Mary Michael, St. 
Paul’s Hospital, Vancouver. +¥ 





[THE CALENDAR} 


April 
Conference on Business Management. 
(Sponsored by Western Conference 
of Catholic Hospitals and The 
Catholic Hospital Association) 
April 23-24, Los Angeles, Calif. 


Western Conference of Catholic Hos- 
pitals, Annual Meeting 
April 25, Statler Hotel, Los Angeles, 
Calif. 


American Nurses Association, Biennial 


Meeting 
April 25-30, Chicago, II. 


Association of Western Hospita's 
April 26-29, Hotel Statler, Los An- 
geles, Calif. 





Montana Conference of Catholic Hos- 
pitals 
(Dates to be announced), Lewis- 
town, Mont. 


HOSPITAL PROGRESS 


















How to achieve better 
medical staff relations 
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EDITORIAL 
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OSPITALS in their objectives and structure constitute a very unique pattern 
H of organization. They have undertaken to assemble under one roof 
a variety of facilities and to coordinate the services of professional people 
into a smoothly functioning service institution geared and pointed to the 
personal needs of sick people. It is true that the ultimate legal and moral 
responsibilities rest with the governing board of the hospital. However, the 
very nature of the hospital demands that others share these responsibilities and 
be responsible to the governing body for a large and essential phase of hospital 
functioning. 


The very existence of a hospital depends on a good medical staff. Hospital 
administration cannot ever hope to achieve its objective of good patient care 
without close cooperation with the medical staff. There must be sympathetic 
and mutual understanding on the part of the medical staff and the adminis- 
tration. There must be close cooperation wherever respective responsibilities 
affect a common cause or in particular where the welfare of patients is in- 
volved. Since medicine is constantly undergoing change and since this 
frequently involves new demands on the hospital, the medical staff should be 
able to explain to those ultimately responsible for hospital policies the needs 
and the desires of the medical men. Good medical men are interested in re- 
search, education programs, and the availability of equipment and supplies 
needed for improvements in medical care. The administration must rely on 
these physicians for leadership and guidance in these fields and ought, therefore, 
to have ready at all times a medium through which these needs can be 
channeled and discussed. 


In like manner, hospital officials find it necessary from time to time 
to change or tighten administrative procedures which in many instances have 
an impact on the doctor and the doctor-patient relationship. In general, 
medical men have received a minimum of information about the management: 
of the hospital. They make judgments which reflect a lack of information 
or misleading information gleaned from the locker room gossip. They do 
not have correct information about the finances and management problems 
of the hospital in which they practice. They are convinced the hospital is 
making a great deal of money and should be able to purchase all types of 
specialized equipment. Seldom does the hospital give the medical staff 
a good financial report. This can be most surprising and sobering even to 
the medical men in our own hospitals. It is the duty of the administration 
to make this information available if misunderstandings are not to develop. 
The staff should be brought up to date on various phases of operating costs, 
on personnel problems and the costs of construction and repairs. Good 
administrators are usually anxious to help and encourage the medical staff in 
activities which help them professionally. The hard facts of hospital finances 
frequently limit them and responsible medical men will understand these 
limitations when they are properly presented. . 


These considerations point to the excellent work that can be accomplished 
through the medium of the Joint Conference Committee which is so highly 
recommended at the present time. It is the medium through which the ad- 
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How to achieve better 
Medical Staff Relations 


ministration and the medical staff work together more effectively for 
improvement of medical practice in the hospital. This exchange of ideas ind 





this joint planning do not mean that any group is surrendering preroga: ives 
inherent in their groups; it does mean that they are recognizing responsibi! ties 
of all contributing groups, that they are in an intelligent manner tryiny to 


work together. 


It is a submerging of anything smacking of group vested 


interests to the higher interest of patients who can benefit from better under- 


standing and cooperative planning. yy 





[| COMMENTS AND GLEANINGS 





Commission on Financing of 
Hospital Care Issues 
Summary Report 


After two years of work and an 
expenditure of well over a half million 
dollars, the Commission on Financing 
of Hospital Care released its summary 
report on January 17. Contents of 
the 76-page report will be covered in 
some detail in the April issue of 
HOSPITAL PROGRESS. Meanwhile, we 
present some highlights of the Com- 
mission's recommendations and _find- 
ings, derived from the release accom- 
panying the complete report. 


“Stress is given in the Commission’s 
recommendations to development of 
measures for keeping prepayment 
costs as low as possible by eliminating 
unnecessary admissions to hospitals 
and by reducing unnecessary use of 
hospital beds prior to active treatment. 
The Commission suggested prompt 
discharge of patients after medical 
need no longer exists and the curtail- 
ment of unnecessary use of hospital 
beds for diagnostic and other services 
which can be given on an ambulatory 
basis as effective ways to reduce the 
cost to the public of prepaid hospital 
care. 


“The Commission found that ‘pro- 
visions for financing hospital care for 
persons receiving public aid are, in 
most communities, insufficient to meet 
the costs of necessary hospital care; 
and, in many communities, provisions 
for financing hospital care for other 
marginal income groups are non- 
existent.’ 

“The Commission emphasized that, 
‘If such groups as the aged, the unem- 
ployed, the disabled and low income, 
as well as public aid recipients, are 
to have access to needed hospital care, 
not only must additional funds be 
made available, but creative and 
imaginative approaches to financing 
and administration must be developed.’ 
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“Pointing out that a substantial in- 
crease in unemployment would create 
serious financial problems for the pa- 
tient and the hospital, the Commission 
recommended several methods for ex- 
tending voluntary prepaid protection 
into periods of unemployment. It felt 
that this could be done by voluntary 
action with prepayment plan and em- 
ployer cooperation. The Commission 
proposed as one approach, however, 
the inclusion of voluntary prepayment 
costs in the unemployment compensa- 
tion program. 


“Aged retired persons and _ the 
permanently disabled, the Commission 
found, need more hospital care than 
other groups and are less able to pay 
for it. The Commission made two 
major recommendations on this sub- 
ject. One encouraged employers to 
make provision for coverage of re- 
tired employees under voluntary pre- 
payment plans as part of their pension 
programs. The other proposed ‘inclu- 
sion of a provision in the Federal Old 
Age and Survivors Insurance program 
for hospital protection for needy bene- 
ficiaries receiving monthly income 
maintenance benefits under this pro- 
gram.’ 


“For the groups now receiving pub- 
lic relief, the Commission proposed 
federal grants to the states and local- 
ities for a limited period of time to 
encourage assumption of state and 
local responsibility. The Commission 
emphasized its belief that these groups 
can be brought under voluntary pre- 
payment plans. 


“It was also urged that the area- 
wide study groups determine the pre- 
vailing benefit provisions available to 
persons in the community. The pub- 
lic should be informed of the basic 
benefit provisions which are required 
for adequate protection, states one of 
the Commission recommendations. In 
their recommendations to the public 


the Commission urged that state and 
local groups direct attention to: 
1) reduction in the multiplicity of 
benefit patterns; 2) improved bene- 
fits to obviate the necessity for pur- 
chasing duplicate hospitalization pro- 
tection; 3) descriptions of benefit 
provisions which use non-technical 
language; 4) elimination of unneces- 
sary and trivial special benefits which 
tend to obscure the real nature of the 
contract and fail to indicate the serious 
deficiencies and limitations of the es- 
sential benefit provisions. 

“The recommendations of the Com- 
mission pointed out that many com- 
munities need more hospital beds but 
cautioned communities against over- 
building hospital facilities. Urging 
effective integration of services among 
community hospitals to avoid dupli- 
cation, the Commission suggested that 
‘before making capital expenditures 
for construction and equipment the 
hospital should carefully determine the 
needs of the community and its ability 
to finance the maintenance costs. Over- 
building with attendant failure to 
make full use of bed capacity and 
diagnostic and therapeutic facilities 
should be avoided.’ The Commission 
stated that ‘methods which encourage 
early out-patient treatment may re- 
move a later need for in-patient care’ 
and that ‘prepaid benefit provisions for 
Out-patient services as well as in- 
patient services will reduce the pres- 
ent demand for unnecessary in-patient 
care. The need for increased num- 
bers of trained hospital administra: ive 
personnel was also stressed. 


“*As a means of reducing unne-es- 
sary and prolonged use of hospital 
beds, the Commission recommen ‘ed 
that ‘hospital trustees, administra‘ ors 
and medical staffs join in effort: to 
promote early referral of patient: to 
special facilities for the care of chr: aic 
illness, convalescence, rehabilitatior. or 


>” 


to home care programs. 
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THE VOLUNTARY APPROACH 
—WITH GOVERNMENT HELP 


President s message on health care 


HE progress of our people toward 

better health has been rapid. Fifty 
years ago their average life span was 
49 years; today it is 68 years. In 1900 
there were 676 deaths from infectious 
diseases for every 100,000 of our peo- 
ple; now there are 66. Between 1916 
and 1950, maternal deaths per 100,000 
live-births dropped from 622 to 83. 
In 1916, 10 per cent of the babies born 
in this country died before their first 
birthday; today, less than three per cent 
die in their first year. 


This rapid progress toward better 
health has been the result of many par- 
ticular efforts, and of one general ef- 
fort. The general effort is the partner- 
ship and teamwork of private physi- 
cians and dentists, and of those en- 
gaged in public health, with research 
scientists, sanitary engineers, the nurs- 
ing profession and the many auxiliary 
professions related to health protection 
and care in illness. To all these dedi- 
cated people, America owes most of its 
recent progress toward better health. 


Yet, much remains to be done. Ap- 
proximately 224,000 of our people 
died of cancer last year. This means 
that cancer will claim the lives of 25 
million of our 160 million people un- 
less the present cancer mortality rate 
is lowered. Diseases of the heart and 
blood vesseis alone now take over 
817,000 lives annually. Over 7 mil- 
lion Americans are estimated to suffer 
from urthritis and rheumatic diseases. 
Twenty-two thousand lose their sight 
each year. Diabetes annually adds 
100,00) to its roll of sufferers. Two 
millio:| of our fellow citizens now 
handic.ipped by physical disabilities 
could >e, but are not, rehabilitated to 
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$25 million Federal re-insurance plan, 
expansion of Hospital Survey and Construction Act 
among proposals; details to follow 


lead full and productive lives. Ten 
million among our people will at some 
time in their lives be hospitalized with 
mental illness. 


There exist in our nation the knowl- 
edge and skill to reduce these figures, 
to give us all still greater health pro- 
tection and still longer life. But this 
knowledge and skill are not always 
available to all our people where and 
when they are needed. Two of the key 
problems in the field of health today 
are the distribution of medical facili- 
ties and the costs of medical care... 


Even where the best in medical care 
is available, its costs are often a seri- 
ous burden. Major, long-term illness 
can become a financial catastrophe for 
a normal American family. Ten per 
cent of American families are spend- 
ing today more than $500 a year for 
medical care. Of our people reporting 
incomes under $3,000, about six per 
cent spend almost a fifth of their gross 
income for medical and dental care. 
The total private medical bill of the 
nation now exceeds $9 billion a year 
—an average of nearly $200 a family 
—and it is rising. This illustrates the 
seriousness of the problem of medical 
costs. 


We must, therefore, take further ac- 
tion on the problems of distribution of 
medical facilities and the costs of medi- 
cal care, but we must be careful and 


The President’s message to Congress 
appears on these pages substantially 
as delivered on January 18. 


far-sighted in the action that we take. 
Freedom, consent, and individual re- 
sponsibility are fundamental to our sys- 
tem. In the field of medical care, this 
means that the traditional relationship 
of the physician and his patient, and 
the right of the individual to elect 
freely the manner of his care in ill- 
ness, must be preserved. 


In adhering to this principle, and 
rejecting the socialization of medicine, 
we can still confidently commit our- 
selves to certain national health goals. 


One such goal is that the means for 
achieving good health should be ac- 
cessible to all. A person’s location, oc- 
cupation, age, race, creed or financial 
status should not bar him from en- 
joying this access. 


Secondly, the results of our vast sci- 
entific research, which is constantly 
advancing our knowledge of better 
health protection and better care in 
illness, should be broadly applied for 
the benefit of every citizen. There 
must be the fullest cooperation among 
the individual citizen, his personal 
physician, the research scientists, the 
schools of professional education, and 
our private and public institutions and 
services—local, state and Federal. 


The specific recommendations which 
follow are designed to bring us closer 
to these goals. 


Continuation of Present 
Federal Programs 

In my budget message appropria- 
tions will be requested to carry on dur- 


ing the coming fiscal year the health 
and related programs of the newly es- 
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tablished Department of Health, Edu- 
cation, and Welfare. 


These programs should be contin- 
ued because of their past success and 
their present and future usefulness. 
The Public Health Service, for exam- 
ple, has had a conspicuous share in the 
prevention of disease through its ef- 
forts to control health hazards on the 
farm, in industry and in the home... 


In addition, the Public Health Serv- 
ice should be strengthened in its re- 
search activities. Through its National 
Institutes of Health, it maintains a 
steady attack against cancer, mental ill- 
ness, heart diseases, dental problems, 
arthritis and metabolic diseases, blind- 
ness, and problems in microbiology 
and neurology. The new sanitary en- 
gineering laboratory at Cincinnati, to 
be dedicated in April, will make pos- 
sible a vigorous attack on health prob- 
lems associated with the rapid tech- 
nological advances in industry and 
agriculture. In such direct research 
programs and in Public Health Serv- 
ice research grants to state and local 
governments and to private research in- 
stitutions lies the hope of solving many 
of today’s perplexing health problems. 


The activities of the Children’s Bu- 
reau and its assistance to the states for 
maternal and child health services are 
also of vital importance. The programs 
for children with such crippling dis- 
eases as epilepsy, cerebral palsy, con- 
genital heart disease and rheumatic 
fever should receive continued support 


Meeting the Cost of Medical Care 


The best way for most of our people 
to provide themselves the resources to 
obtain good medical care is to par- 
ticipate in voluntary health insurance 
plans. During the past decade private 
and non-profit health insurance organ- 
izations have made striking progress 
in offering such plans. The most widely 
purchased type of health insurance, 
which is hospitalization insurance, al- 
ready meets approximately 40 per cent 
of all private expenditures for hospital 
care. This progress indicates that these 
voluntary organizations can reach many 
more people and provide better and 
broader benefits. They should be en- 
couraged and helped to do so. 

Better health insurance protection 
for more people can be provided. 

The government need not and 
should not go into the insurance busi- 
ness to furnish the protection which 
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private and non-profit organizations do 
not now provide. But the government 
can and should work with them to 
study and devise better insurance pro- 
tection to meet the public need. 


I recommend the establishment of 
a limited Federal insurance service 
to encourage private and non-profit 
health insurance organizations to offer 
broader health protection to more 
families. This service would reinsure 
the special additional risks involved in 
such broader protection. It can be 
launched with a capital fund of $25 
million provided by the government, 
to be retired from reinsurance fees. 


New Grant-in-Aid Approach 


My message on the state of the 
Union and my special message of Jan- 
uary 14 pointed out that Federal 
grants-in-aid have hitherto observed 
no uniform pattern. Response has 
been made first to one and then an- 
other broad national need. In each of 
the grant-in-aid programs, including 
those dealing with health, child wel- 
fare and rehabilitation of the disabled, 
a wide variety of complicated match- 
ing formulas have been used. Cate- 
gorical grants have restricted funds to 
specified purposes so that states often 
have too much money for some pro- 
grams and not enough for others. 


This patchwork of complex formu- 
las and categorical grants should be 
simplified and improved. I propose a 
simplified formula for all of these basic 
grant-in-aid programs which applies a 
new concept of Federal participation 
in state programs. This formula per- 
mits the states to use greater initiative 
and take more responsibility in the ad- 
ministration of the programs. It makes 
Federal assistance more responsive to 
the needs of the states and their citi- 
zens. Under it, Federal support of 
these grant-in-aid programs is based 
on three general criteria: 


First, the states are aided in inverse 
proportion to their financial capacity. 
By relating Federal financial support to 
the degree of need, we are applying the 
proved and sound formula adopted by 
the Congress in the Hospital Survey 
and Construction Act. 


Second, the states are also helped, in 
proportion to their population, to ex- 
tend and improve the health and wel- 
fare services provided by the grant-in- 
aid programs. 


Third, a portion of the Feder.| as. 
sistance is set aside for the support of 
unique projects of regional or na‘ ‘onal 
significance which give promise 0! new 
and better ways of serving the h-.man 
needs of our citizens. 


Two of these grant-in-aid pro: rams 
warrant the following further recom. 
mendations: 


Rehabilitation of the Disabled 


Working with only a small portion 
of the disabled among our people, Fed- 
eral and state governments and volun- 
tary organizations and __ institutions 
have proved the advantage to our na- 
tion of restoring handicapped persons 
to full and productive lives. 


When our State-Federal program of 
vocational rehabilitation began in 
1920, the services rendered were lim- 
ited largely to vocational counseling, 
training and job placement. Since 
then advancing techniques in the med- 
ical and social aspects of rehabilitation 
have been incorporated into that pro- 
gram. 


There are now two million displaced 
persons who could be rehabilitated and 
thus returned to productive work. Un- 
der the present rehabilitation program 
only 60,000 of these disabled individu- 
als are returned each year to full and 
productive lives. Meanwhile, 250,000 
of our people are annually disabled. 
Therefore, we are losing ground at a 
distressing rate. The number of dis- 
abled who enter productive employ- 
ment each year can be increased if the 
facilities, personnel and financial sup- 
port for their rehabilitation are made 
adequate to the need. 


Considerations of both humanity 
and national self-interest demand that 
steps be taken now to improve this 
situation. Today, for example, we are 
spending three times as much in pub- 
lic assistance to care for non-produc- 
tive disabled people as it would cost 
to make them self-sufficient and tax- 
paying members of their communities. 
Rehabilitated persons as a group pay 
back in Federal income taxes many 
times the cost of their rehabilita:ion. 


There are no statistics to portray the 
full depth and meaning in hu’nan 
terms of the rehabilitation prog’am, 
but clearly it is a program that b: ilds 
a stronger America. 


We should provide for a progre:sive 
expansion of our rehabilitation te- 
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sour.es, and we should act now so that 
a sound foundation may be established 
in (955. My forthcoming Budget 
Mes:ge will reflect this objective. Our 
goal in 1955 is to restore 70,000 dis- 
able: persons to productive lives. This 
is an increase of 10,000 over the num- 
ber rehabilitated in 1953. Our goal 
in 1956 should be 100,000 rehabili- 
tated persons, or 40,000 persons more 
than those restored in 1953. In 1956, 
also, the states should begin to con- 
tribute from their own funds to the 
cost of rehabilitating these additional 
persons. By 1959, with gradually in- 
creasing state participation to the 
point of equal sharing with the Federal 
government, we should reach the goal 
of 200,000 rehabilitated persons each 
year. 

In order to achieve this goal we must 
extend greater assistance to the states. 
We should do so, however, in a way 
which will equitably and gradually 
transfer increasing responsibility to the 
states. A program of grants should be 
undertaken to provide, under state aus- 
pices, specialized training for the pro- 
fessional personnel necessary to carry 
out the expanded program and to 
foster that research which will advance 
our knowledge of the ways of over- 
coming handicapping conditions. We 
should also provide, under state aus- 
pices, clinical facilities for rehabilita- 
tive services in hospitals and other ap- 
propriate treatment centers. In addi- 
tion, we should encourage state and 
local initiative in the development of 
community rehabilitation centers and 
special workshops for the disabled. 

With such a program the nation 
could during the next five years return 
a total of 660,000 of our disabled peo- 
ple to places of full responsibility as 
actively working citizens. 


Construction of Medical 
Care Facilities 


The modern hospital—in caring for 
the sick, in research, and in profes- 
sional education programs—is indis- 
penszble to good medical care. New 
hospital construction continues to lag 
behind the need. The total number of 
acceptable beds in this nation in all 
categories of non-Federal hospital serv- 
ices s now about 1,060,000. Based on 
stud:cs conducted by state hospital au- 
thor::ies, the need for additional hos- 
pita’ beds of all types—chronic dis- 
ease. mental, tuberculosis, as well as 
gen: -al—is conservatively estimated at 
mor: than 500,000. 
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A program of matching state and lo- 
cal tax funds and private funds in the 
construction of both public and volun- 
tary non-profit hospitals where these 
are most needed is therefore essential. 

Since 1946, nearly $600 million in 
Federal funds have been allocated to 
almost 2,200 hospital projects in the 
states and territories. This sum has 
been matched by over $1,250,000,000 
of state and local funds. Projects al- 
ready completed or under construction 
on December 31, 1953, will add to our 
national resources 106,000 hospital 
beds and 464 public health centers. 
The largest proportion of Federal 
funds has been and is being spent in 
low-income and rural areas where the 
need for hospital beds is greatest and 
where the local means for providing 
them are smallest. This Federally stim- 
ulated accomplishment has by no 
means retarded the building of hos- 
pitals without Federal aid. Construc- 
tion costing in excess of $1 billion has 
been completed in the last six years 
without such aid. 

Hospital construction, however, 
meets only part of the urgent need for 
medical facilities. 

Not all illness need be treated in 
elaborate general hospital facilities, 
costly to construct and costly to op- 
erate. Certain non-acute illness con- 
ditions, including those of our hos- 
pitalized aged people, requiring insti- 
tutional bed care can be handled in fa- 
cilities more economical to build and 
operate than a general hospital, with 
its diagnostic, surgical and treatment 
equipment and its full staff of profes- 
sional personnel. Today beds in our 
hospitals for the chronically ill take 
care of only one out of every six per- 
sons suffering from such long-term ill- 
nesses as cancer, arthritis and heart dis- 
ease. The inadequacy of facilities and 
services to cope with such illnesses is 
disturbing. Moreover, if there were 
more nursing and convalescent home 
facilities, beds in general hospitals 
would be released for the care of the 
acutely ill. This would also help to 
relieve some of the serious problems 
created by the present short supply of 
trained nurses. 

Physical rehabilitation services for 
our disabled people can best be given 
in hospitals or other facilities espe- 
cially equipped for the purpose. Many 
thousands of people remain disabled 
today because of the lack of such fa- 
cilities and services. 

Many illnesses, to be sure, can be 
cared for outside of any institution. 














For such illnesses a far less costly ap- 
proach to good medical care than hos- 
pitalization would be to provide diag- 
nostic and treatment facilities for the 
ambulatory patient. The provision of 
such facilities, particularly in rural 
areas and small isolated communities, 
will attract physicians to the sparsely 
settled sections where they are urgently 
needed. 

I recommend, therefore, that the 
Hospital Survey and Construction Act 
be amended as necessary to authorize 
the several types of urgently needed 
medical care facilities which I have de- 
scribed. They will be less costly to 
build than general hospitals and will 
lessen the burden to them. 

I present four proposals to expand 
or extend the present program: 

1. Added assistance in the construc- 
tion of non-profit hospitals for the care 
of the chronically ill. These would be 
of a type more economical to build and 
operate than general hospitals. 

2. Assistance in the construction of 
non-profit medically supervised nursing 
and convalescent homes. 

3. Assistance in the construction of 
non-profit rehabilitation facilities for 
the disabled. 

4. Assistance in the construction of 
non-profit diagnostic or treatment cen- 
ters for ambulatory patients. 

Finally, I recommend that in order 
to provide a sound basis for Federal as- 
sistance in such an expanded program, 
special funds be made available to the 
states to help pay for surveys of their 
needs. This is the procedure that the 
Congress wisely required in connection 
with Federal assistance in the construc- 
tion of hospitals under the original act. 
We should also continue to observe the 
principle of state and local determina- 
tion of their needs without Federal in- 
terference. 

These recommendations are needed 
forward steps in the development of 
a sound program for improving the 
health of our people. No nation and 
no administration can ever afford to 
be complacent about the health of its 
citizens. While continuing to reject 
government regimentation of medi- 
cine, we shall with vigor and imagina- 
tion continuously search out by ap- 
propriate means, recommend, and put 
into effect new methods of achieving 
better health for all our people. We 
shall not relax in the struggle against 
disease. The health of our people is 
the very essence of our vitality, our 
strength and our progress as a na- 
ee 
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MORE VOCATIONS: 


T is quite a few years ago since 

Maryknoll gave up the hit and miss 
system of seeking vocations. Instead, 
we gathered statistics and definite in- 
formation, made a survey of 1,400 of 
our men, and then based our work on 
facts, not feelings. We don’t call our- 
selves experts; we've made many mis- 
takes, but we've tried to learn from 
them. We still feel that we can im- 
prove very much, but at least we know 
the fundamental principles involved. 
And there is a definite principle— 
there is a technique in this work just 
as there is in an operating room or at 
the bedside. We have tried to stand- 
ardize our methods, which is neces- 
sary, but at the same time we have 
avoided machine-like operation—we 
must always have personality mixed in 
with the technique. Many Maryknoll- 
ers exchange the ideas gathered dur- 
ing years of experience; and we have 
come to something quite definite 
which I should like to pass on to you. 
I remember Bishop James Anthony 
Walsh instructing me when I started 
in this work 25 years ago. “Father,” 
he said, “remember that according to 
the plan of God, converts and voca- 
tions must be developed individually. 
There is no assembly line process for 
getting converts or vocations.” And 
those words contain our first guiding 
principle—to win a soul to God, there 
must be an individual effort. Next, we 
ourselves have to know definitely 
what a vocation is. There are so many 
persons today who don’t know what a 
vocation is, priests, Brothers and Sis- 
ters among them. Yet, it is clear that 
to win a person, one must be able to 


Adapted from an address delivered at 
the St. Louis Conference on Hospital Poli- 
cies for Higher Superiors, September 12, 
1953. 
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Catholic hospitals 


By VERY REV. JOHN M. MARTIN, M.M. 
Superior, Catholic Foreign Missionary Society 
St. Louis, Missouri 


pass on to the prospect the idea of 
what a vocation is, so he can recognize 
it and will not be turned aside by 
some strong prejudice or fear. (When 
I refer to the priesthood vocation, I 
include also the vocation to the Sis- 


terhoods. ) 


What Is a Vocation? 


The majority of persons today who 
have not studied the subject think that 
a vocation is an inner feeling or a 
desire, and that if one has thought of 
being a priest a long time, he has a 
vocation. ' Many persons will try to 
plumb the depths of this vocation by 
saying, “How long have you thought 
of being a servant of God?” And if 
the prospect says two or three years, 
it’s considered to be a pretty good vo- 
cation. Parents often are afraid if a 
child enters religion and apparently 
hasn’t thought of it for many, many 
years. They will try to prove his vo- 
cation by opposing it. They will want 
him to think it over more, as though 
long-thinking, a long desire were the 
vocation. 

Let’s go to the authority on the sub- 
ject of vocations—Pope Pius XI. 
The Holy Father's Encyclical indicates 
that unless a boy has these three quali- 
fications he should not be encouraged 
to the priesthood: 1. average health; 
2. average mental ability; and 3. moral 
fitness. 

As regards moral fitness, it might 
be said that no woman except the 
Blessed Virgin is sufficiently holy to 
be a nun, but accepting things as God 
has arranged them, it is found that 
the habit of good spiritual living is 
sufficient for the vocation. If we have 
good Catholic morality (and that can 
be developed) then we have, with 


mental ability and health, the requi- 
sites of a vocation. 

For teaching Sisters or Sisters who 
have to study in a nursing school, 
mental ability is more important than 
for Sisters who will do some sort of 
physical labor. Of course, mental 
ability is required of everyone; that’s 
the third part of the vocation. But 
higher mental ability would be te- 
quired in some groups more than in 
others. For instance for a foreign 
mission priest, a young man must have 
a facility for languages. If he simply 
cannot get a language, he should go 
to a seminary where Latin is not in- 
sisted upon and he could do very good 
work there. 

Likewise in regard to health; even 
a man who has T.B. may fit in some- 
where. I’ve known several boys who 
had T.B. who could not work, for in- 
stance in St. Louis, but who were most 
successful in “Tb climates.” 

To repeat, then, the Holy Father 
says the three qualities necessary are 
health, mental ability and moral fitness. 
If this idea were passed on to the pros- 
pects many more would be attracted. 
There is an objection, of course, to 
these three requisites; the answer sO 
many give, “If these three things <on- 
stitute the vocation then everybody has 
a vocation.” No, there are a surpris- 
ing number who lack health, another 
group who lack mental ability, and 
some lack moral fitness. It is true *hat 
thousands more than we ever dreamed 
of have a vocation, but nobody is 
doing anything to stir it up. 

The Obstacle of 
Physical Repugnance 


The vocation does not consist in 
thinking a long time, it does not con- 
sist in wanting to be a priest. ‘The 
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Hoi. Father does not say that anyone 
should enter the priesthood or the 
othe: services against his will. How- 
ever, one of the greatest obstacles to a 
vocation is physical repugnance to 
the idea. Many a youth shudders when 
he realizes that as a priest he'll have 
to get up at 5:30 in the morning. 

The thought of being obedient, of 
taking orders from someone else often 
repels an aspirant; again, this might be 
called a physical repugnance. St. Paul 
spoke of “that other law in my mem- 
bers fighting against the law in my 
mind.” It was that lower nature of 
his fighting against his better self. We 
all have it. Call it laziness or selfishness, 
whatever it is, it is an obstacle. And, 
so, many youths thinking of serving 
God conclude they have no vocation 
when they don’t find a great joy inside 
themselves. 

These things have to be told to the 
candidates—because the obstacles must 
be overcome. They must be told that 
you don’t have to be walking around 
on air with your hands folded, looking 
up into heaven, in order to have a vo- 
cation. If the youth has the three 
things mentioned, God is calling him. 

Another obstacle is this: a lot of 
children think that there must be an 
angel with a trumpet to summon them; 
after all, vocare means to call! Of 
course, there is no such thing. God 
calls in a quiet way, like the falling of 
rain or the rising of fog or the warmth 
of the sun. He infiltrates with His 
grace and He equips the youngster for 
the vocation. At the same time, He 
will not destroy the free will of the 
subject. The subject has a chance to 
turn it down; and prospects should be 
told what will happen if they turn it 
down. They will not go to hell. Some 
writers of the church are divided on 
the question, “Does a person lose his 
soul if he refuses to respond?” All we 
can say is that such a person doesn’t 
choose the better part; it is not a slight 
matter to have the privilege of serving 
God. But if the prospect doesn’t want 
to serve God this way, that’s entirely 
up to him. 


“What If | Fail?” 


Then there is the question of the 
subj. ct being unsuccessful. “I wouldn't 
Wan‘ to go into it,” he says “and make 
a fai.ure of it.” You can tell him and 
on no other authority than Pius XI: 
"You'll be a success if you have these 
thre. things.” 

Tsere’s no contradiction of Canon 
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Law in this statement because the Holy 
Father is referring to the vocation be- 
fore the subject enters the convent or 
the seminary. Once the subject enters, 
then, according to Canon Law, the 
vocation consists in the call of the 
superior. Before he enters, the call 
consists in the equipment. Once he 
enters, it consists in the call of the su- 
perior. If the superior says the sub- 
ject is all right each year he may be 
perfectly sure that he’s doing the right 
thing. It is perfectly proper for him to 
go on. 

But the devil often tempts him and 
these objections should be answered 
before the candidate enters, because 
he'll be fearful of making a mistake. 
He can be told that if he’s accepted, 
he’s safe in entering, he’s prudent if 
he’s following the advice of the Holy 
Father. Once he gets in, if the su- 
periors tell him he’s all right, he should 
rejoice; if they tell him to leave, he 
should rejoice likewise. And even if 
he is asked to leave, he will still get 
his reward, as long as he doesn’t take 
back that act of his will. The re- 
sponse consists in the act of the will, it 
doesn’t consist in “going some place”; 
it consists in offering oneself, even if 
one is turned down. We go to heaven 
or hell because of the use of our wills; 
it is the will that differentiates us from 
the animal. All this should be ex- 
plained to make response to the call 
easier. 


And now we come to the greatest 
obstacle to the development of voca- 
tions—the parents. All of us have 
been concentrating on the children for 
years; but we also have to contact and 
educate the parents. At the same time, 
we have to give the young people, the 
answers before the parents bring up 
the objections. We can’t expect the 
youngster to keep up his courage if the 
parents, who wield great authority in 
his life, give him an objection he can’t 
answer. It is a little too late when we 
come around later and try to contradict 
what the parents have said. It is bet- 
ter to anticipate. 


The parents will say, “You'd better 
be sure.” How he is going to be more 
sure by staying home, we don’t know. 
He can never be absolutely sure. They 
will say he or she ought to stay out and 
get a taste of life in this world. He 
ought to go to dances, theatres, and 
get out around the country in different 
schools, and sample life in the world. 
They think that life in the world con- 
sists in going to dances, football games 





and that sort of thing; it doesn’t. Life 
in the world consists in establishing a 
home and having children, the respons- 
ibility of a home which the candidate 
can never sample. Life in the world 
cannot be practiced; so the youngster 
has this answer in advance from us. 
The child is told by his parents “You 
don’t know your own mind.” He 
should be able to explain to his par- 
ents he does know his mind. He is 
guided by the Church. He gives them 
the facts. Then the parents raise fi- 
nancial objections; and if the child 
antecedently has been told the answer, 
he'll say, “Don’t worry about finances, 
nobody is going to be kept out of the 
service of God because he hasn’t any 
money.” These are very common ob- 
jections. 


Vocational Director Is a Must 


Getting down to the method of se- 
curing vocations, our first observation 
is this: we have to throw aside a lot 
of the old customs, we have to get out 
and hustle for candidates. Every Rev- 
erend Mother, every Provincial should 
have at least one Sister who is a voca- 
tional director; even though she feels 
that a Sister can’t be spared. That 
Sister should have a method; and I 
shall be very glad to help any Sisters 
designated as vocational directors. I 
shall be glad to visit you, and, if you'll 
write to me, I would be very happy to 
cooperate in any way I can to help you 
set up a vocational office. 


The one who works on vocations 
must work on vocations for years; 
there should not be a different one 
every year. There has to be continuity. 
You have to begin slowly; you have to 
cultivate and get to know persons. 
There are many means of contacting 
girls. Those of you who have schools 
have a wonderful avenue of approach; 
to them the official vocation Sister 
should come and discuss vocations. 
Sometimes the local Sister can do it 
very well but a special Sister is better. 


It is important not to stress voca- 
tions all year round. There should be 
a vocational week, preferably not more 
than once a year. If the Sister in the 
classroom or the Sister on the floor of 
the hospital is always needling the sub- 
ject, suggesting that a girl be a Sister 
and saying, “I'll bet you’re going to be 
a Nun,” or, “you'd make a good one,” 
then the prospect suspects every inno- 
cent remark that is made later on. We 
cannot go after them with a dogcatch- 
er's net. We must put the opportunity 
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in their way and if they pick it up, 
all right; if they don’t, all right, too. 
We must be willing to be disap- 
pointed; we must not be high-pressure 
salesmen; we must not be over-zealous. 
We must simply go about reaching as 
far as we can, sowing the seed, placing 
the facts before them; but the real 
vocational talk should be given only 
once a year. There are other means 
for the development of vocations. 
First of all, good example. That is 
the greatest. Every child, boy or girl, 
who becomes a priest, Brother or Sis- 
ter does so through hero-worship. We 
must always be up there on a pedestal, 
being other Christs, other Marys— 
never forgetting that that is what 
makes vocations. They have to love 
God through us; admire God in us; 
and be attracted to Him. in that man- 
ner. 


The Need for a Follow-up 


Next, there must be a follow-up. 
Unfortunately, most of the effort is put 
into contacting and very little in fol- 
low-up. A Sister should have the 
time and equipment to write letters. 
The letters might be mimeographed 
letters, but there should be a personal 
touch. There might be some mimeo- 
graphed notes sent out accompanied by 
a one-line letter. The Sister should 
keep a card index and know the place 
of the child and something about the 
family and year the child is going to 
graduate from school, and the fact 
that the child’s brother is crippled, 
and the mother is dead, and all these 
facts should be put down on the card. 
In case the prospect is a student nurse, 
the vocation promoter should be very 
casually introduced to her and every 
one in the convent should not take 
over the job of getting vocations—al- 
though they should bring vocations to 
the attention of the vocation depart- 
ment. But at no time should anyone 
be referred to as a “vocational pro- 
moter” or should there be anything 
referred to as a vocational department. 


Unless we go at it in a business-like 
way, using the means God has given 
us, we'll not get anywhere. It is most 
important that we pray for vocations 
but God expects, in addition to 
prayer, that we use a little elbow 
grease and common sense. Sales psy- 
chology is a definite subject that is 
being applied everywhere except in 
this business; and this is the business 
of God. We ought to use business- 
like methods, but at no time give the 
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impression that this is a business-like 
affair. 


As far as the candidate is concerned, 
however, it is a case between the can- 
didate and God and nobody else. The 
vocational promoter should be an in- 
strument. The promoter must be able 
to give the impression, without false- 
hood of course, that this youngster is 
the only one in the world; and that im- 
pression can’t be given by someone 
who does not have the knack of meet- 
ing people and talking with them. It 
is necessary and very important that 
this promoter really be interested in 
the children or the youths. He should 
like these people, try to help them and 
never once show disappointment if 
somebody drops out. I wish I had a 
dollar to give to Maryknoli for every 
young man I've contacted who didn’t 
go to the priesthood. You'd be sur- 
prised at the good Catholics they turn 
out to be and how they can help your 
work in years to come. 


We must get away from the idea of 
making a big showing and having a lot 
of results to demonstrate to our su- 
periors. Superiors should never be 


anxious to get charts and graphs and 


fine reports and pat the one on the 
back who has the greatest number of 
vocations. No, the vocations are com- 
ing through God’s hands. The Holy 
Spirit produces the results, not we. 
We have to be good ourselves and 
overflow graces on others; and we have 
to be content with what happens. 


Here is another point that many 
Mothers General and Provincials may 
not like. The Sisters should be able 
to visit the homes. Some orders don’t 
permit that and some arrangements, on 
the authority of the Bishop, should be 
made. For the home is very important. 
You can save yourself a lot of money 
and heartache, if you weed out those 
who live in bad homes. Water does 
not rise above the source, and if the 
home isn’t good you’re going to have 
trouble with the candidate. Remem- 
ber that one child who returns home 
from the novitiate or the seminary 
does a lot of damage for vocations by 
discouraging others who see him re- 
turn. 


The Sister should visit the home; not 
at the time the youngster is going to 
enter, but two or three years ahead of 
time. People can’t love what they 
don’t know. If parents don’t know 
anything about your order, they can’t 
love the place their child is going; they 


are going to be fearful of it. Inci- 
dentally, you can pick up a lot of ‘;- 
formation that is very helpful, and you 
can eliminate those who are undes:r- 
able. 


There’s another thing that drives \ »- 
cations away, but fortunately it is not 
found in every convent; I think mist 
of the Sisters are getting away from it. 
It is that horrible parlor—with o/- 
fashioned, stiff-backed furniture, a 
chromo of a deceased Bishop on the 
wall, and some dusty or recently dusted 
wax flowers—a most uninteresting 
room. We must have an attractive 
room. We cannot apply to these pros- 
pects the rules of the convent. They 
are not in yet. There should be an un- 
bending—a jovial reception, and the 
girl should be able to meet other Sis- 
ters, not just the official guest mistress. 
She should be able to get around the 
convent a bit and see what it is; and at 
the same time she should be warned 
not to enter because she happens to 
like a Sister or happens to like the con- 
vent. 


I’m very much opposed to boys 
spending time in a seminary for a week 
or visiting seminaries to look them 
over. I think a boy should enter an 
order on the basis of the facts and not 


say “I'll join if I like the building and 
grounds. If I don’t like those I meet, 


I'll not remain.” He should be told 
that there will be certain persons who 
won't get along with him too well; 
he’s going to have hardships. These 
are the things that should be discussed 
with him in a very open way. All this 
vocational work should not be done a 
month before admittance. It has to be 
done over a long period. 

One of the things you have to do 
with a new candidate is develop sanc- 
tity. You urge the candidate to go to 
Holy Communion every day; you'll 
have the arguments for it. Under no 
condition should the child be told 
“I saw you at Communion today, ii’s 
wonderful.” On the contrary, we must 
give the reason for frequent Commu»- 
ion. One argument consists of this 
question: “Would you go to Com- 
munion every day if the priest were 
giving away $500?” The child always 
laughs. “Well”, you say “he’s givirg 
something away worth more than $5(0 
—don’t you think it is a good inves:- 
ment to go to Communion every dy 
to strengthen yourself; to pray for your 
family? Prayers said with Our Lord 
inside of us for the ten minutes or s) 
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after Communion are worth more than 
prayers said at any other time. What 
power you have!” Then possibly have 
them join the Junior Legion of Mary. 
Why? So they will work for others. 
They should get interested in the apos- 
tolate, working for souls. They should 
pray for priests; to save souls through 
priests. With all this activity, even 
from a psychological point of view, 
leaving grace out of it, they'll pray 
themselves into the service of God. 


And this should not be forgotten: 
the best way to get vocations is to push 
the foreign missions. Let me explain 
that. We must have a world-wide 
view. At no time must we try to grab 
vocations for ourselves. We must talk 
the service of God in the priesthood, 
the Brotherhood and Sisterhood wher- 
ever it may be and rejoice that if all 
we accomplish is to make a child bet- 
ter. And you should welcome mis- 
sioners into your school, let them show 
movies to the girls and talk to them; it 
is very important that we develop that 
love of our fellowmen in our prospects. 
We shouldn’t be too busy to know 
about the missions. When a commu- 
nity is doing nothing for the foreign 
missions, that community is dying of 
dry rot; that community is not obey- 
ing Christ; that community is not 
obeying the Holy Father or the Bish- 
ops. Thank God I know of no such 
community. So I say, stress the foreign 
missions in all your activities, go to 
the foreign missions yourselves, and 
God will bless you for it. 


In closing, I'd like to tell you of a 
man who went to a Communistic 
school in New York. He said that 
they studied the Catholic Church and 
the history of the Church very well. 
They study all of the encyclicals, and 
they steal ideas from them. They 
know us better than we know our- 
selves, perhaps. They are convinced 
that the Church crashed at the time of 
the so-called reformation because at 
that time the Church lost its world- 
wide vision. They bring out in their 
lectures that the Catholic Church be- 
gan to go down, disintegrated, at the 
time it lost its world-wide viewpoint. 
They emphasize that the Communists 
mus never lose their world-vision. All 
for »ne and one for all they say; and 
we can learn from them. We have 
the ruth, and if we are interested in 
all phases of the Catholic Church, if 
we «re interested in bringing vocations 
to any order at all or any group any- 
where, God will bless us. 5% 
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Top photo of maintenance cart shows stepladder at- 
tached to prevent “borrowing.” Tools and supplies in- 
clude everything needed for normal repairs. Right hand 


photo shows opposite side of cart. 


Note clip board 


attached to the door for the use of maintenance men. 


Preventive maintenance cart 


Nups trouble in the bud 


By SISTER MARY ANNUNCIATA, R.S.M. 
St. Mary’s Hospital 
Knoxville, Tennessee 


OR the past five months we have 

used the preventive maintenance 
cart illustrated above. This “shop on 
wheels” was constructed in our own 
shops and is fully equipped with every- 
thing necessary to do almost any job 
enroute through hospital corridors. 


The cart is not too large—29” high, 
5214” long, 27” wide. It fits easily on 
any elevator. Large five-inch diameter 
casters make it almost noiseless. A 
one-inch rubber bumper extends 
around the entire cart. Only those 
jobs that can be done quietly are given 
to this crew of workers. The ladder 
seen on the end is locked to the cart-— 
sO no one may conveniently borrow it 
for a few minutes. All doors on sides 
and ends are locked also. The list of 
tools and equipment carried are chisels 
of various sizes, pliers, wrenches, screw 
drivers, drills, wood plane, light tester, 
portable electric drill, vacuum cleaner, 
vise, files, etc. Supplies carried include 
in general—screws, bolts, washers, trap 
rings, packing, faucet handles, Flusho- 


meter parts, stoppers, glides for furni- 
ture, knobs for drawers, stain for wood, 
abrasive paper, fuses, fluorescent start- 
ers, rubber tape, friction tape, switches, 
assorted light bulbs, lubricant, etc. 

These are a few of the many jobs— 
253 of them—that this “shop on 
wheels” has done in 25 days without 
any trouble calls to the maintenance 
department: 75 patient rooms com- 
pletely checked, records made out, etc.; 
repairs made to switches, bedside 
tables, door closers, bed lights, bed pan 
sprays, wash basins, dressers, showers, 
bath tubs, etc. 

This plan is very satisfactory both to 
the nursing and hospital personnel, and 
especially to the maintenance depart- 
ment. The above short resume means 
that this busy department has received 
at least 200 fewer calls, leaving more 
time for the large jobs that would 
often be on the waiting list until these 
small but important needs were at- 


tended to. + 
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Poster used in connection with recruit- 
ment program shows various professions 
engaged in patient care. 





Cover of 20-page mimeographed 
booklet on various professions, in- 
cluding information on _ schools. 
Cover design implies hard work but 
ample rewards in health field. 















Two of the displays set up in auditorium to acquaint parents and high school counselors with various professions in the hospital field. 
St. Gabriel’s conducts no schools in either occupational therapy or X-ray technology, recruits for the field because of the need. 


Fes who happened to be visit- 
ing a booth at one of the recent 
State Hospital conventions made this 
comment, “Where I come from, we do 
not like to speak of the shortage of 
nurses; we simply say there is a greater 
demand.” Perhaps there is a very 
basic and sound psychology in such a 
play on words, but no matter how you 
say it, all of us must admit that there 
simply are not enough nurses and para- 
medical specialists to fill the many, 
many jobs open for them today. In 
fact, the situation is now becoming so 
critical that all of us must consider it 
a personal duty to make our respective 
professions better known, and interest 
eligible candidates in our fields. 


Large hospitals, which conduct a 
variety of schools, obviously do their 
share for recruitment. But what about 
the small institution? Can it help? 
Our answer to this question is that the 
small hospital not only can help, it 
should. 


Take the laboratory in our 100-bed 
hospital. In a laboratory like this, 
shortage of medical technologists is 
usually even more acute; hence it 
leaves little time for many extra activ- 
ities. Yet, we need qualified person- 
nel—and it’s up to us to help find 
them 


At St. Gabriel's we have tried in 
several different ways to do our bit. 
We have a school of nursing—our 
only formal educational activity. Dur- 


ing “Career Week” or at some other 
time during the year we are frequently 
invited to talk in various high schools 
about nursing. We have taken advan- 
tage of these invitations to talk about 
all of the various interesting and satis- 
fying professional careers available in 
hospital work. We give a brief re- 
sume of all special department work in- 
cluding dietetics, medical social work, 
medical records, occupational therapy, 
X-ray technology, medical technology, 
admitting office jobs, etc. It is amaz- 
ing how many high school seniors, and 
adults, are surprised that not all these 
department heads are nurses. It was 
by far not the dullest student in a 
group of seniors who did not know 
that three years of nurses training was 
not a basic requirement to qualify for 
record librarian. She had made this 
assumption because a record librarian 
friend happened to be a nurse! 


Natural Approach: 
High School Students 

Here is another recruitment ef!ort 
we found worthwhile. Some years go 
we had 12 to 14 senior high school »tu- 
dents working in our hospital for tour 
hours a day, five days a week, as jaft 
of a “Vocational Cooperative Training 
Program.” As part of our in-service 
training program for these nurse aides 
we had a course entitled “Orientat on 
The class met one 


to Institution.” 
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Recruiting takes all handsfA 
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Wide range of displays is indicated by above photos. 
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hour a week for a period of one 
semester. In this course we gave the 
students a brief resume of the work 
of the special departments of the hos- 
pital. Depending on the department 
heads, one or more classes were con- 
ducted in the department. We started 
with the admitting office. We took 
the girls through a complete admission 
routine, giving them some idea of the 
types of service offered for both in- 
patients and out-patients. We told 
them the price of our rooms and 
explained a little about types of in- 
surance coverage and so on. And so 
the student was given an insight into 
each department. The material shown 
the student was left to the supervisor 
of each department. 

In our laboratory we tried to make 
the most of this opportunity. The 
students visited us during three con- 
secutive weeks, and our educational 
work really had a chance to sink in. 
The first hour consisted almost entirely 
of lecture. The girls were told what 
type of work a medical technologist 
does, and what training she needs. A 
list of schools and their requirements 
was made available to them. The sec- 
ond week, the hour was given to dem- 
Onsirations of various kinds. Blood 


slides, smears of bacteria and cultures 
wer. shown. A basal metabolism test 
was demonstrated and the blood bank 
was toured. During the third week 
the hour was used to show a movie 





FEBRUARY, 1954 


By SISTER MARY EMERITA, O.S.F. 
St. Gabriel’s Hospital 
Little Falls, Minnesota 


entitled “Medical Technology as a 
Career.” This stimulated group dis- 
cussion and resulted in a lively ques- 
tion and answer period. 

A program similar to this could 
probably be worked out with the high 
school counselor of any community 
high school, for a group of students 
who lean toward hospital work as their 
professional choice. 


Parents Need Information, Too 

This year we used a somewhat dif- 
ferent approach. We felt that, for 
the most part, parents exert a definite 
influence on their children in the 
choosing of a career. We therefore 
decided to direct ourselves to the adult 
group. We have a large and highly 
active Women’s Auxiliary. As part of 
their educational program of one of 
their monthly meetings a group of de- 
partment heads and faculty members 
conducted a panel. Business manage- 
ment, medical records, dietetics, X-ray, 
medical technology, anesthesia, phys- 
ical therapy, and occupational therapy 
were reviewed. Each discussant pointed 
out the salient features of her profes- 
sion and listed such pertinent facts as 
educational requirements, job avail- 
ability and expected salary. 

State and national headquarters of 
professional organizations were con- 
tacted in advance and literature was 
obtained. Response from these or- 
ganizations in all fields was most grati- 









The author of this article, medical technologist at St. Gabriel’s and a member of 
the Committee on Medical Technology of The Catholic Hospital Association, is shown in the left hand photo 


fying. A great deal of excellent ma- 
terial is available and the organizations 
are only too eager to have it used. 

Attractive and colorful displays were 
set up depicting each profession. After 
the panel, the respective supervisors 
were available at their displays to dis- 
cuss problems and questions with any 
of the audience who wished to do so. 
The interest exhibited by the group 
was exceptional. 

The counselors of all high schools 
in the county were also invited. We 
felt that by working with the coun- 
selors we could convey a better under- 
standing of hospital fields to those who 
are so instrumental in helping youth 
in their choice of career. 

By way of follow-up we took pic- 
tures of the panel members and all 
of the displays. These pictures were 
then exhibited at the following 
monthly meeting of the women’s auxil- 
iary, and a small mimeographed book- 
let giving the names and addresses of 
the schools in the state which offer 
courses in these various specialties. 
Basic requirements were also briefly 
listed to serve as a guide in the choice 
of courses for high school students. 
The members of the auxiliary were 
urged to distribute these booklets to 
interested high school students. 

Recruitment programs, even at their 
best, are not very rewarding. Only too 
infrequently are you able to see any 
results. Still it remains true that we 
must use every available means to help 
make hospital work better known. 
Statistics show that there are 412,000 
interesting jobs open in hospital 
specialties today and all of us, in small 
hospitals and large, must do our bit 
to bring the knowledge of this fact to 
those who are able to do something 
about it—our career-seeking youth. + 
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The medical audit remains the best available index 


to the quality of medical care. 


But like all such 


tools, it needs careful planning, sound execution, 


and intelligent interpretation. 


The Why and 


How of the Medical Audit 


EDITOR’S NOTE: The following article is a condensed version of a presenta- 
tion by Sister Justina at the annual meeting of the Indiana Conference of Cath- 


olic Hospitals, Nov. 17, 1953, in Indianapolis. 


The article is significant not 


only because it is based on actual experience but because it brings out the long 
and far from easy preparatory work which preceded it. As Sister Justina points 
out, much of this preparation was of an educational nature; over a period of 
several years, staff members received a considerable amount of mimeographed 
materials, dealing with hospital administration, medical staff organization, etc. 
The culmination was the medical audit itself, which, as Sister pointed out in 
one letter, was certainly as indispensable as the widely accepted financial audit; 
and the end result was a thoroughly “sold” staff—proof that the educational 


work paid off. 


N substance, the medical audit is a 

critical evaluation of the records of 
a hospital in an effort to spot error, in- 
consistency and poor judgment with 
the ultimate aim of remedying the 
faults so revealed in the interest of 
providing constantly improving pa- 
tient care. The significant features in- 
volved in an audit program are exten- 
sive but for the sake of simplicity may 
be reduced to the following seven 
major areas of consideration: 


1. The staff must be organized 
under a clearly defined system of by- 
laws and of specific staff regulations 
and prescribed privileges. Once or- 
ganized, it is the staff which must ini- 
tiate the audit and demonstrate a keen 
desire to elevate standards and a will- 
ingness to cooperate with the govern- 
ing board which acts through the ad- 
ministrator and which holds final 
authority in all hospital policies. The 
readiness with which the staff will sup- 
port such a program in turn depends 
to a large extent upon the effective- 
ness of the public relations program 
of the hospital. 


2. Medical records constitute a 
measure of the degree of success and 
accuracy to be attained in the findings 
of the audit and in consequence should, 
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of themselves, be thorough, complete, 
honest and up-to-date. Records, after 
all, are the written documents of medi- 
cal staff performance and as such re- 
veal at the outset of any review the 
quality of work accomplished by the 
staff and in the hospital. The records 
must of course be in the charge of a 
well-trained, alert and confidential rec- 
ord librarian who serves as a liaison be- 
tween the administration and the staff 
and as such plays a significant role in 
the potential success of the audit. 


3. The audit must be a continuing 
review repeated regularly at periodic 
intervals and therefore must cover a 
fixed segment of time of sufficient 
duration, for example one year, in or- 
der for a pattern of performance to 
become clearly discernible. 


4. The audit is conducted in a 
purely impartial and objective atmos- 
phere and is concerned most directly 
with the work of physicians as re- 
corded on the medical charts and only 
incidentally and secondarily with the 
physicians—by code number and never 
by name! 


5. From the records under investi- 
gation, relevant statistics are gathered 
from which are derived certain definite 
indices of patient care which prevail 


SISTER JUSTINA, D.C. 
Administrator 

St. Mary’s Hospital 
Evansville, Indiana 


in the hospital. Among these are the 
recovery rate, the percentage of un- 
necessary surgery and other unwar- 
ranted procedures performed, the 
morbidity rate, the mortality rate and 
the autopsy rate. Of significance here 
are also the prevalence of complica- 
tions in the various categories, the fre- 
quency of consultations, the confirma- 
tion of pre-operative diagnosis by post- 
operative and post-mortem findings, 
the effectiveness of the programs of 
pathology and radiology as constituting 
an ever-active system of checks and 
balances, and the extent and frequency 
of staff conferences and specialty sec- 
tion meetings. 

6. Once determined, these indices 
may be interpreted through compari- 
son with those which prevail in hospi- 
tals of a proven and outstanding rec- 
ord of achievement in terms of patient 
recovery. In time, the standards of 
the hospital might be evaluated on the 
basis not only of the findings per se at 
any one given time but also of the 
improvement which comparative in- 
dices reflect following repeated audits 
over an extended time lapse; it is 
steady improvement which is our pri- 
mary concern. 

7. Finally, whatever steps toward 
change are deemed advisable in the 
light of the audit results should be 
effected justly, but in most c.ses 
slowly and through the joint action of 
the administration and an execu’ ve 
committee of the medical staff. 


The Implications Are Far-Reachirg 


The dominant factor involved is -he 
moral one—that of life saving and )a- 
tient recovery, and in this regard “he 
audit is but an expression of faith in 
the responsibility which is entrus:ed 
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jointly into the hands of the adminis- 
tra‘or, the staff and all other personnel 
of the hospital. The implications are 
of almost comparable significance, for 
the audit serves first as an agent for 
revealing the competency of the staff; 
second, as an impartial and objective 
basis for classification of staff privi- 
leges and for rendering subsequent 
staff promotions; and finally, and most 
basically, as a means of ascertaining 
the true character of the hospital’s 
services and of ultimately eliminating 
whatever inadequacies and undesirable 
features are found to exist. These 
factors are of inestimable value to 
members of the medical staff in par- 
ticular, and should therefore be under- 
stood and appreciated by them since, 
besides disclosing and laying the 
groundwork for remedying error, the 
audit constitutes an honestly earned 
reward for the ethical physician and, 
by the same token, offers a deserved 
chance for improvement as well as a 
warning to the physician whose work 
is under suspicion. 


From start to finish, it is obvious 
that the audit will naturally face seri- 
ous objection by many and must be 
executed only when its delicacy of na- 
ture is borne in mind by all those con- 
cerned. Dr. Lucius W. Johnson has 
expressed this caution in a recent 
issue of The Modern Hospital: 


“Before there is agreement on mak- 
ing an audit, the hospital group should 
clearly understand these three strikes 
against it: 

1. The audit is expensive. 


2. The findings and recommenda- 
tions may be embarrassing, even hu- 
miliating, and perhaps to important 
persons. 


3. The cost is wasted unless the 
recommendations are firmly and 
fairly carried out.” 

By way of summary, it might be 
well to review the procedures for un- 
dertaking the medical audit at a par- 
ticular hospital—St. Mary’s in Evans- 
ville—and point out the obstacles 
whih had to be reckoned with and 
ovecome before any progress became 
app rent. Through such a review, the 
teacr will come to understand better 

least one approach which can be 

ued in undertaking the medical 
cit, Which in the case of St. Mary’s 


‘Lucius W. Johnson, M.D., “While Medi- 
cal Auditing”, The Modern Hospital, Vol. 
81, No. 3, September 3, 1953, p. 10. 
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Hospital was accomplished by an inde- 
pendent auditor. 


Staff Reorganization Led to Audit 


In 1950, a group within the St. 
Mary’s medical staff initiated the pro- 
gram of staff reorganization. This 
was indeed in full accord with the 
wishes of the administration but it was 
particularly valuable in that it came 
at this time from the staff. Within a 
few months, the administration recom- 
mended the use of a medical audit as 
an aid to the staff in revamping itself 
and in providing an accurate basis for 
staff re-appointments and promotions. 
The suggestion was not at this time 
accepted but was perhaps largely re- 
sponsible for encouraging further and 
keener study of the matter of reorgani- 
zation. By the close of 1950, each staff 
member was informed by letter that 
reclassification was being given serious 
consideration. In order that the 
whole subject of staff privileges and 
staff-administration relationship be 
more fully understood, enclosed in this 
letter were pertinent explanations in 
the nature of excerpts from Dr. Mal- 
colm MacEachern’s Hospital Organi- 
zation and Management and the Man- 
ual of Hospital Standardization pub- 
lished by the American College of 
Surgeons. At the same time, each phy- 
sician was requested to make known 
his preference as to staff status for the 
year 1951 by completing and return- 
ing to the hospital a questionnaire 
form designed for this purpose. On 
this basis the reorganization pattern 
was established, though not until as 
late as January 1, 1953, had the by- 
laws of the medical staff been written 
and put into full and effectual force. 


A second major development came 
in May, 1951, when the surgical sec- 
tion embarked upon a review of sur- 
gical privileges with the aim of re- 
newal of privileges. Again a request 
in the form of a questionnaire was 
sent to the staff asking that each mem- 
ber indicate first, if his surgery were 
to be confined to a specific specialty 
and second, his choice of privilege- 
listing based on the classification levels 
of full major privileges, major privi- 
leges (involving certain restrictions) , 
limited privileges, minor privileges or 
no surgical privileges. By July 1, 1951, 
the rules and regulations for the de- 
partment of pediatrics, obstetrics, gyn- 
ecology and surgery had been prepared, 
approved by the governing board and 
became effective. It was about this 


time that the executive committee of 
the medical staff took the stand that 
the staff should institute plans in prep- 
aration for an audit of the records 
which would be conducted by a pro- 
fessional medical auditor. 


Program Not Without Opposition 


It is far from true that each of these 
steps was accomplished with the 
unanimous support of the staff. On 
the contrary, the reorganization and re- 
classification programs led frequently 
to fiery opposition, as did restrictions 
through sectional rules and regulations 
as such came to be enforced. In rec- 
ognition of the inertia of many of the 
staff to the changes over the previous 
several years, Dr. Edgar H. Weber, 
then chief of the surgical section, wrote 
co all members on October 4, 1951, 
soliciting their acceptance of the plan 
of classification: “In its inception and 
throughout its evolution, there are a 
few fundamentals which have been 
kept in mind. First and foremost is 
the patient’s welfare which transcends 
all other consideration. There is no 
desire to harm, offend, or inconveni- 
ence any doctor, but his interest must 
necessarily be secondary to that of the 
patient. It is also recognized that no 
classification of a restrictive nature is 
desirous or satisfactory, and all classi- 
fications have their demerits. How- 
ever, the ends obtained are, in my 
opinion, such that they more than 
justify the relatively minor’ sacrifices 
entailed by the plan . . . Time will 
prove the plan right or wrong. If it 
is right, it will prevail; if it is wrongy 
then it should and will be discarded.” 

It was against this background that 
the first medical audit at St. Mary's 
was conducted. Early in 1952, a pro- 
fessional auditor was invited by the 
staff and administration to audit the 
records of the work performed in the 
period from January 1, 1951 through 
December 31, 1951. 


How Audit Was Conducted 


All records were reviewed except 
those which were considered to have 
no statistical significance, such as 
those on tonsillectomies, newborn 
babies and the like; 6,249 of a total 
7,155 records for the year were studied. 
The method of approach followed the 
general procedures outlined above. 
The entire area of investigation was 
reduced to three general groups: 

Group I included miscellaneous gen- 
eral major surgery, appendectomies, 
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hysterectomies, miscellaneous gyneco- 
logical surgery (excluding primary hys- 
terectomies), cholecystectomies, thy- 
roidectomies and miscellaneous genito- 
urinary surgery (including prostatec- 
tomies ) ; 

Group II included hernioplasties, 
diagnostic dilitations and curretages, 
incomplete abortions with dilitation 
and curretage, Caesarean sections, and 
exploratory laporatomies; 

Group III included normal obstet- 
rics, internal medicine and death. 

Within these three major groups 
each individual physician’s work was 
studied and the statistics respectively 
abstracted therefrom were reported in 
systematic tabulations. Most of the 
procedures studied were reported 
under the following headings: code 
number of physician, number of rec- 
ords examined, number of procedures 
performed, corroboration of diagnosis 
by pathological report, partial con- 
firmation of diagnosis by pathological 
report, the incidence of no pathologi- 
cal tissue report and the percentage of 
normal tissue removed. 

An evaluation of certain other pro- 
cedures of a different nature is to be 
achieved through a study of data 
more directly pertinent to such par- 
ticular procedures, and therefore modi- 
fications of the above headings are 
frequent in the report. For example, 
the number of neonatal deaths and the 
neonatal mortality rate are pertinent 
considerations in the O.B. group and 
were therefore reported, while the per- 
centage of normal tissue removed is, 
in this instance, of no concern and 
hence was eliminated. 


In the summary of deaths, the areas 
reported included statistics under the 
following headings: 

1. number of records 6. anesthetic 

2. medical deaths deaths 

3. surgical deaths 7. accident deaths 

4. obstetrical deaths 8. tumor deaths 

5. neonatal deaths 9. consultations 


A summary entitled Qualitative Sta- 
tistics Pertaining to the Over-all Medt- 
cal Service of the Hospital was tabu- 
lated and appended to the final report. 
This analysis was based on the aver- 
age percentages derived from a con- 
solidation of all data and reported with 
comparative percentages of expected 
standards for a voluntary general hos- 
pital. This summary is most indica- 
tive and covers the following items: 

net death rate 


autopsy rate 
post-operative infection rate 
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post-operative death rate (within 
10 days) 

anesthetic death rate 

Caesarean section rate 

maternal mortality rate 

newborn mortality rate 


Audit Has Tangible Results 


The contents of this first audit were 
reported, along with one copy of the 
code list, to the administration in July, 
1952. Needless to say, the results 
were most revealing and served as a 
constant source of inspiration to the 
staff in undertaking further steps to- 
ward raising standards. The result- 
ant enthusiasm of the staff is best evi- 
denced by the fact that as early as Sep- 
tember, 1952—only two months after 
receipt of the first report—the staff, 
rather than wait for a complete audit 
for the year 1952, requested an im- 
mediate auditing of the records of 
the first six months of that year. This 


The Public, Too, 





was done and in January of 1953, te 
records of the second half of the ye.r 
were audited, thus completing the rc- 
ords for 1952. Improvement is of ie- 
cessity slow, but it is my honest con- 
viction that significant strides have 
been and are being accomplished. Te 
most recent evidence of gain came in 
July, 1953, when the Joint Commis- 
sion on Accreditation of Hospit.ils 
granted St. Mary’s full accreditation 
status. This is a genuine tribute to 
the medical staff. In the course of 
their labors, a few former friends 
were lost, but the mutual respect be- 
tween staff and administration has been 
substantially strengthened—a fact of 
far greater significance with regard to 
elevating the quality of patient care. 
Constantly improving patient care is 
our goal. Any honest program which 
will expand our opportunities and 
capacity to provide better care is a 
must. I think the audit is one such 


program. yy 


Must Be Informed 


Public understanding can be a great asset to a hospital conducting the 
first medical audit. An example of good publicity designed to achieve public 
support was a story by Ed Klingler in the Evansville, Ind. Sunday Courier Press 
of April 19, 1953, in which the reporter explained in simple terms the aims 
of the medical audit just concluded at St. Mary’s Hospital. After introducing 
Dr. Henry F. Farish, the professional auditor, Klingler continued: 


“Dr. Farish’s examination of St. Mary’s was conducted in a private office, 
solely from the records. Doctors coming in and out of the hospital who saw 
him there didn’t know who he was or what he was doing. His system is to 
scrupulously avoid personal contacts with physicians, so his analysis of the 
statistical results can remain unemotional . . . 


“In his reports on the performance of individual doctors, the doctor is 
identified only by a code number. Dr. Farish left the city without being able 


to identify a single doctor by sight. 


of them from the record of their work 


He learned a great deal about each 


“Dr. Farish says a common error when hospitals rate themselves lies in 
the fact they compare themselves to national averages. Such averages are lop- 
sided because they include the very bad with the good, thus raising the averages. 
The only true basis of comparison, he says, is with the methods of hospiti!s 
that are above average in their efficiency and patient recovery rate. The 
hospital that hopes to fill the greatest need of the citizens in the communi y 
it serves is the hospital that strives to be above average, he says. 


“Dr. Farish believes the medical profession often makes a serious mista :¢ 
in not appreciating the fact that a hospital isn’t a profit-making institution, b it 
one dedicated to human welfare. Doctors, he says, should cooperate in ay 
move a hospital makes to provide better patient care. 


“I have been on both sides of the fence, he says, and I am convinced tht 
while hospitals hold the key to better patient care, only the cooperation of 


doctors can turn the key.” 
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Medical leadership, administrative cooperation enable 
a 200-bed hospital to sponsor a successful three-day 


Postgraduate Assembly 


By JOHN C. EAGAN, M.D. 
St. John’s Hospital 
Santa Monica, Calif. 


Breakfast in as yet unfinished auditorium of St. John’s Hospital pre- 


ceded the meeting. Among notables at head table are Cardinal Mc- 


EDITOR’S NOTE: A medical meeting which draws 600 physicians is 
a modest oné, as such gatherings go. But if the sponsoring agency is a 200-bed 
hospital, if the meeting becomes a three-day “refresher course” in medicine, if 
the lecturers include eminent medical authorities from all over the country, 
then the meeting looms large indeed, and becomes an important event. 

Such was the Fifth Annual Postgraduate Assembly which met last Septem- 


ber in the Santa Monica, California Elk’s Auditorium. 


The moving spirit 


behind this outstanding series of conferences is Dr. John C. Eagan, a member 
(and former Chief) of the staff of St. John’s Hospital in that city. Dr. Eagan, 
motivated by his desire to promote high standards of medical practice, deserves 
great credit; and so does the administration of St. John’s Hospital, which en- 
couraged him in this undertaking. Below are Dr. Eagan’s comments on the 


Postgraduate Assembly. 


IVE years ago, realizing the speed 

at which medicine is moving, it 
was decided to bring to the medical 
staff and physicians of this area an op- 
portunity to have a three-day period of 
postgraduate study. The first Post- 
graduate Assembly took place in 1949; 
it has been repeated annually ever 
since, 

The course is designed to give the 
practicing physician a review of the 
basic concepts and bring him up to 
date on the recent advances in medi- 
cine. A theme for the course is 
ske:ched, and the outline is filled with 

‘-of-town guests who talk on in- 

nal medicine, surgery, radiology, 

‘:0logy and obstetrics. Members of 

staff and faculty members of the 

.. versity of California at Los Angeles 

ol of Medicine make up the rest 
ne panel. 

ihe program includes didactic lec- 

‘Ss, Clinical pathological conferences 
Prcsenting medical and surgical cases, 
an’ demonstration of cases which best 
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suit the subject. The tumor board, a 
highlight of our weekly teaching pro- 
gram, is enlarged, and variegated with 
cases in which our guests have a par- 
ticular interest. Each noon, luncheon 
is followed by a 45-minute question 
and answer period directed to our 
guest speakers. 

We have been most fortunate in 
obtaining the services of outstanding 
authorities in the fields of medicine. 
Each speaker puts forth great effort 
in bringing home the topics discussed, 
and all are exceptionally good teachers. 

Teaching has been my hobby, be- 
cause by teaching and attending 
courses one equips himself better and 
is kept on his toes. The busy prac- 
titioner has been unable to do all the 
reading of the many periodicals and 
journals, but will listen, watch and 
become an active participant in as- 
semblies by asking questions. It is a 
known fact that once an individual at- 
tends one he will be back next year. 
It is also satisfying to see how many 


Intyre and Dr. Eagan. 


take notes and show keen interest in 
the program. 

The staff members also are respon- 
sible for scientific exhibits which rep- 
resent each of the major departments 
of the hospital. The caliber of the 
exhibits has been such that many have 
been invited to exhibit them at other 
meetings. 

It is our feeling that our Postgradu- 
ate Assembly fills a definite need, and, 
with the publishing of the Bulletin, 
containing leading articles presented at 
the time of the Assembly, is a definite 
contribution to medical education. 

Subjects covered in the Postgraduate 
Assembly include hyperthryoidism, 
fluid balance, Acth and cortisone, post- 
gastrectomy stomach, jaundice pan- 
creatitis, lower nephron syndrome, 
stress as an etiologic factor in disease, 
Cushing’s disease, anemia, X-ray 
therapy in carcinoma of the breast. 
balloon technique in cytologic diag- 
nosis of carcinoma of the stomach, pre- 
mature delivery with care of mother 
and baby and a concept of cancer. 


Expenses are defrayed by staff as- 
sessment and registration fee of $10.00 
for the three-day course, and rental of 
space by commercial exhibitors. 


Each year since the inception of the 
program, the session has been opened 
with the Holy Sacrifice of the Mass, 
offered by His Eminence, the Cardinal. 
At the formal opening of the last As- 
sembly an inspiring talk was given by 
the Cardinal Archbishop of Los An- 
geles. 3% 
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Every day 1s “Hospital Day’! 





ANY hospitals today believe 
that they are doing an effective 
job in public relations by holding an 
open house once a year. Having at- 
tracted large crowds to the open house, 
they are happy that the public is in- 
terested in the hospital. They tell 
themselves that this response is surely 
indicative of continued support from 
the community. In our hospital we 
had the same idea until four or five 
years ago. Our programs for National 
Hospital Day were always planned 
months in advance, and we hoped the 
good will we were able to create 
among the public on that day would 
hold over until the next year’s ob- 
servance. 


Generally, our observance was a 
success, but it soon became apparent 
that no matter how well we planned, 
only a small segment of the area’s 
population would attend such an open 
house. Fifty per cent or more of those 
attending were persons who returned 
every year because of a feeling of civic 
responsibility. We realized that we 
must reach a larger public. To hold 
the interest of that public throughout 
the year, a continuing program would 
be necessary. The true hospital story 
must be given to as many people as 
possible. 

Today, although we still firmly be- 
lieve in the effectiveness of National 
Hospital Day, we are endeavoring to 
make every day National Hospital 
Day. We feel that it can be done, 
simply by taking advantage of what we 
have—every day of the year from Jan- 
uary 1 to December 31. As an ex- 
ample of this we might point out that 
in 1953 we broke precedent in our 
hospital and did not even hold an 
open house on National Hospital Day. 
Instead, we waited until an addition 


60 


Hospital Week observance is excellent -— 
but a year-round P.R. program is better 


to our school of nursing was com- 
pleted, and invited the public to visit 
the school. Result: one of the most 
successful open house programs we 
have carried out in the 25-year history 
of our present hospital. 

Perhaps we can best explain our 
program of trying to take advantage 
of what we have by relating some of 
our experiments. Our first step was 
to take stock of what we had to offer. 
At that time, some four or five years 
ago, we had a 225-bed hospital, the 
only one located in a city of 28,000 
population. The nearest general hos- 
pital of a size larger than ours was 
located 65 miles away. Consequently 
the public had to come to us for care 
and treatment. We were virtually 
without competition. 


A P.R. “Audit” and 
What It Showed 


But with a new-found enthusiasm 
for improving our program of public 
relations, we began making discreet 
inquiries to determine public senti- 
ment. Our findings shocked us. Even 
though we were the only hospital in 
the area (and to our way of thinking, 
a good one) we discovered that we 
were the subject of discussion when- 
ever bridge clubs met; and even among 
families we found that the hospital 
often was discussed, and not always 
in a complimentary way. It worried 
us. We were doing everything we 
possibly could to furnish good care to 
patients. Why then, we thought, do 
people say the things they do about 
us? Why do they criticize our hos- 
pital? 

The answer came slowly, bit by 
bit, but eventually we discovered that 
people are going to talk, and make 
facts out of rumors, about any busi- 
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ness with which they are not well ac- 
quainted. Thus our next step became 
obvious: we had to acquaint the pub- 
lic with the hospital as it really was. 
It would be necessary to initiate a 
program to arouse interest, so that 
the public would be receptive to the 
facts we had to offer. 

Here we were confronted with our 
first major obstacle. Being a Catholic 
hospital, a charitable institution, we 
could not expend large sums of money 
to carry on an effective public rela- 
tions program. We did not feel that 
we could afford a public relations di- 
rector. It was then that we discovered 
the formula on which we have based 
our entire public relations program: 
we would try to take advantage of 
what we had. 


Begin at Home: The Employees 


We started slowly, continuing our 
annual open house on National Hospi- 
tal Day as we had in the past. We de- 
cided to begin more positive work 
right at home with our employees. We 
believed that employees wanted to 
feel they “belong”, but how could they 
have this feeling if they knew nothing 
about the hospital? We had more 
than 300 lay employees in our hos- 
pital at that time, and we felt that 
they were one of the most important 
segments of the public we were ‘ry- 
ing to reach. If the employees ‘iad 
a true picture of what was going on 
in our hospital they could help combat 
some of the rumors. We believed «at 
we could best reach all emplovees 
by means of a publication designed ¢s- 
pecially for them. Through this :ne- 
dium we could give them pertinent in- 
formation about the hospital and «so 
give recognition to the spirit «nd 
work of the employees. This montily 


HOSPITAL PROGRESS 





publication, the Beacon Light, which 
began three years ago as a three-page 
mimeographed paper, now usually con- 
tains from 12 to 16 pages but is still 
in mimeographed form. All employees 
are given a copy of this publication at 
the first payroll period of the month. 
We have found that they are quick to 
ask for a; copy, giving us assurance 
that they are eager for the information 
they find in it. 

We felt that our publication con- 
tained information which would be 
of interest to people other than em- 
ployees. For that reason, extra copies 
were mimeographed each month and 
sent to members of the clergy in the 
area, doctors, newspaper offices, radio 
stations, and other business establish- 
ments in the city. It was a small 
thing, but it gave these people some- 
thing which to us was important: 
facts. Yes, facts, not rumor, about 
happenings in our hospital. Soon 
some of these facts began finding their 
way into the local newspaper, being 
reprinted in the editor’s column. 

Then we decided to branch out a 
little more. Each year on National 


Hospital Day the newspaper had 
printed stories about our hospital. No 


questions were asked; we wrote the 
stories and the newspaper printed 
them. We were indebted to the editor 
for using our publicity; but now we 
began giving him straight news items. 
And it is surprising how many items 
of interest occur in a hospital every 
day. We wrote most of the stories 
ourselves, but when something unusual 
happened, which required the touch of 
a trained newspaperman, we simply 
called the newspaper and invariably 
a reporter and photographer would 
be at the hospital within a short 
while. This mutual relationship be- 
tween the press and the hospital was 
built up through personal contact with 
the editor and his staff. 


A Program for Parish Priests 


At this time our attention was called 
to the fact that the priests in the 
are: read about our hospital in our 
house organ but had never had an 
Opportunity to see things in action. 
Whenever they came to the hospital 
to visit their parishioners they stayed 
jus: long enough to make their rounds. 
How would they react to the idea of a 
dinner and then a tour of the hospi- 
‘tal’ We did not know. With the 
encouragement of the Bishop of our 
diocese, we invited about 60 priests. 
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The result: our dining room was 
filled. To show his interest and sup- 
port in this endeavor, our Bishop at- 
tended not only the first one but each 
annual dinner since. 

Then we wondered if ministers of 
other faiths would be interested in 
learning more about our hospital. We 
followed the same procedure as with 
the priests, inviting them to a dinner 
and tour. Our experiment was again 
very successful. 

We knew that the various civic or- 
ganizations in the city met weekly or 
monthly at different hotels for a din- 
ner meeting. Would they like to 
have one of their meetings at the hos- 
pital and tour the hospital as part of 
the program? We did not know what 
the feeling would be. After we had 
invited the first group, we were asked 
by the others if they, too, could have 
the same privileges extended to them. 
We are convinced that much good was 
done for the hospital through this one 
project. These dinners provide an ex- 
cellent opportunity for a hospital ad- 
ministrator to explain the workings of 
a hospital. Many times it is not pos- 
sible for a Sister-administrator to at- 
tend dinners when they are held in 
public places. But by holding them 
right in the hospital there is nothing 
to prevent her from giving a brief 
talk to the group. The contacts that 
are made at such a time are invaluable. 


We continued. Slowly we were 
reaching out and contacting larger 
segments of the city’s population. 
There was, however, one group, the 
dental profession, which had never 
been contacted. Although the dentists 
admitted patients to our hospital, they 
had no official status on our staff. We 
felt we should get to know them bet- 
ter in view of pending accreditation. 
They, too, were happy to accept our 
invitation to a dinner. Many of the 
dentists had lived in this community 
for more than 25 years and had seen 
nothing of the hospital except the den- 
tal room. Since the members of this 
profession contact many people each 
day, they can effect much good for the 
hospital if they are well informed. 


Teachers Need Education, Too! 


Numerous opportunities exist in a 
city of which a hospital can easily 
avail itself. Here in our city the 
Chamber of Commerce promotes an 
annual Business-Education day, de- 
signed to acquaint teachers of the 
schools with the methods of business 


operation. As a member of the 
Chamber, we volunteered to show 
our “business” too. We could only 
guess at the reaction of school teachers 
when invited to tour a hospital. The 
first year, in 1952, six public school 
teachers were our guests. They spent 
an entire day in the hospital. We saw 
to it that they received accurate in- 
formation about every phase of hospi- 
tal activity. In 1953, when the invi- 
tation was again extended, 12 teachers 
came. Letters in our files attest to 
the success of this project. The plan 
is to enlarge the program even more 
in 1954. 


We mentioned previously that 
copies of our house organ were mailed 
to the homes of all doctors, because 
we believed that the doctors must also 
have facts if they are to support our 
hospital. They must be informed of 
new activities that are begun as well 
as problems with which the hospital 
is faced. In 1953 an opportunity arose 
of which we took advantage. Since the 
year marked the 25th anniversary of 
the opening of our present hospital, 
we took the occasion to give special 
recognition to all doctors who had 
been on our staff for the entire 25-year 
period—there were 14 of them. We 
had never taken time to give the doc- 
tors any public recognition for loyal 
service. We had to admit to ourselves 
that we never even thought of it be- 
fore. Through this one gesture on our 
part, we created an esprit de corps 
that had never before existed. 


What About the Patient? 


Perhaps we have given the impres- 
sion that during this entire period 
we had neglected the group which 
gives us one of our greatest oppor- 
tunities to do a good job in public re- 
lations—the patient. Public relations- 
wise, we probably effect the greatest 
good by giving good patient care, but 
experience has shown that this is not 
sufficient. The patient, too, must be 
given facts; an educational program 
must be initiated to acquaint him with 
the workings of the hospital. For sev- 
eral years we had practiced a program 
of writing little bits of information 
about holidays which were being ob- 
served and giving this material to the 
patient. We asked ourselves: if we 
can give them information about holi- 
days, why not give them information 
about the hospital itself? As a result, 
we soon inaugurated a new, two-page 
publication patterned after our em- 
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ployee paper. This publication, the 
Little Beacon, is issued once each week 
and every patient who enters the hos- 
pital during that week receives a copy. 
We have no set policy as to the type 
of material used, although we try 
to make it as informative as possible. 
Little-known facts about hospital op- 
eration are included in each issue. 
Generally, we try to keep the reading 
as “light” as possible. Thus far it has 
been very effective. In fact, many pa- 
tients ask to be placed on the mailing 
list for future issues. This, of course, 
assures us of continued contact with 
them, which is one of the objectives 
of any public relations program. 

Incidentally, our publications were 
not named haphazardly. Because of 
the hospital's proximity to an airport, 
the city placed a large beacon light 
atop the hospital as a warning to 
planes. We thought the Beacon Light 
a fitting name for our employee publi- 
cation, hoping that as this signal light 
spreads its rays for many miles, so too 
our publication might have far-reach- 
ing effects. The Little Beacon received 
its title because of its small size, and 
yet we hoped that its effects, too, 
would be widespread. 


Letters to Patients 


There were several other projects 
which we started during this time. 
One of these was to send a letter of 
sympathy to the family of patients 
who died in our hospital. Although a 
form letter was used, we added a 
personal note whenever possible. We 
sent a letter to new mothers about 
ten days after they left the hospital in- 
quiring about the baby and asking 
them for comments as to the care re- 
ceived while in the hospital. The 
comments we have received have been 
both encouraging and helpful to us, 
for suggestions are often given as to 
ways of improving the care. A patient 
questionnaire given to patients the 
day they leave the hospital has given 
us valuable information. 

More than a year ago we inaug- 
urated a monthly tour of the maternity 
department for prospective parents. 
Many people have availed themselves 
of this opportunity. Students from 
the local high schools tour the hospital 
annually, which has proven to be a 
great asset in recruitment of student 
nurses and student technicians. For 
our own employees we have a monthly 
tour of the hospital as part of the ori- 
entation program. This helps to make 
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the employees feel that they are a very 
important part of the hospital family. 


The various programs which we 
have begun during these past years, 
when taken separately, are not in any 
way outstanding or extraordinary. But 
when taken collectively they have 
proved to be an effective public rela- 
tions program. Very few of the things 
we tried were original ideas. By at- 
tending the various meetings, insti- 
tutes, workshops and conventions, both 
on the state and national level, we 
learned what other people were doing. 
Taking for granted that our hospital 
was not too different, we proceeded to 
adapt what ideas we could to our own 
institution. One idea led to another. 
Suggestions as to what to try next 
never seemed to be lacking. 


Getting Active Support of Sisters 


There are 84 Sisters in our hospi- 
tal. I would not be giving a true pic- 
ture of our hospital if I did not say 
that the success of our public relations 
program is due largely to the whole- 
hearted cooperation of the Sisters. I 
feel that this cooperation can be ob- 
tained only if each Sister in the hospi- 
tal, the nurse as well as the Sister work- 
ing in the laundry and the bakery, un- 
derstands the need of having a con- 
tinuous program to educate the public. 
It may appear at times that this “bring- 
ing of the world” into the convent is 
not at all necessary. It very often dis- 
rupts the routine of the religious house. 
But when the Sisters are convinced of 


the importance of such a prograr — 
that it is a means of furthering he 
work of Christ through the sick m:in- 
bers of His Mystical Body—they will 
put heart and soul into the work. 
Surely then it cannot fail! 

The practice of Christian vir:ues 
toward the sick, our employees, ind 
the public at large together with a con- 
tinuous teaching program is the funda- 
mental idea underlying good human re- 
lations. This year being Mary’s Year 
we have an added impetus to practice 
Christian virtues. Our Holy Father, 
Pope Pius XII, in his encyclical Fw- 
gens Corona, says: “Nobody can do 
anything befittingly for the common 
good unless he himself first shines as 
an example of virtue before others.” 
Mary is the exemplar of all virtues. 
She is our model. 


If every day of Mary’s Year we try 
to make our lives more like hers and 
practice the Christian virtues toward 
our neighbor, we will have the basis 
of a good public relations program. 
And if every day of 1954 we try to 
take advantage of the little opportuni- 
ties which arise to tell our hospital 
story, our program will be almost com- 
plete. Then we need not look tor 
grandiose ideas with which to convey 
our hospital facts, nor need we make 
extensive plans for a National Hos- 
pital Day program. Because of our 
continuous program, we will keep alive 
the public’s interest in the hospital. 
This, then, is our way of letting every 
day be National Hospital Day.  ¢ 








With Easter not far away, chances are that Sister Georgianna, O.S.B., Sacred 

Heart Hospital, Yankton, S.D. is once again engaged in the activity shown 

above—readying little surprises and packages for the patients. Sister Georgi- 

anna, who has been associated with Sacred Heart Hospital for more than 40 

years, has long enjoyed doing this work—and the patients have enjoyed the 
results. Photo, by Martin Honner, was made last year. 
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What's behind high 


personnel turnover, 
lag ving patient serv- [» 


ices, higher costs ? 
Perhaps it's time for 





HE number of our employees at 
last count had jumped from 607 
to 626. At the time of that count 
our patient census had also jumped 
from a daily average of 330 to 377. 
Our payroll increased from $108,372 
for August to $114,724 for September. 
But of course, so did our income which 
brought us much more in the way of 
goods and services. Now, our ratio 
of employee per patient (figured on 
the American Hospital Association 
standard, i.e. excluding student nurses 
and house medical staff) was 1.6 on 
September 1 and it was 1.6 on Oc- 
tober 1. As we grew in census of pa- 
tients, therefore, we also grew pro- 
portionately in number of employees. 
The average is 1.8 for all types of hos- 
pitals in Texas, according to the 
American Hospital Association. Sixty- 
six plus per cent of operating expenses 
is expected to go for payrolls. We 
are in line there, too. But I do not 
believe we are satisfied with that. We 
can't be—for we still have our prob- 
lem which is common to most hospi- 
tals. It is this: although we are pay- 
ing out in wages what we should ex- 
pect to be paying for the number and 
though we have a core of superb per- 
sonnel, we appear not to be getting 
our money’s worth by and large. This 
is so for many reasons and we will 
have a “Divine Discontent” for a long 
time. 


Buc let us not be too impressed by 
Statistics. They are a kind of modern 
magicalism, a fake competitive spur to 
our «gos. God furnished us with our 
Competitive spirit. But He also fur- 
nishes us with an objective: to do 
all things right for Him regardless of 
the «pinion of this world (statistics). 
So oir standard really isn’t the Ameri- 
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_ Acapted from a talk delivered at an 
inter epartmental meeting, St. Paul’s Hos- 
pital. Dallas, Tex., November, 1953. 
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A new, hard look at 


Personnel Problems 





can Hospital Association _ statistical 
average, or the hospital down the 
street. It is the best we can possibly 
conceive under inspiration. In any 
case, let our competitive spirit not 
be directed at our brother hospitals, 
but at industry, which is siphoning off 
our professional and other workers in 
a business-like way. We must compete 
on industry's terms, but in. our own 
business-like way. Our way, engen- 
dered by our philosophy of personnel 
administration, and disregarding com- 
parative statistics, has five brief points 
to it, as follows: 


“Some fewer stabilized persons, 
qualified and well trained, at higher 
pay, to do a more competent job in 
the right spirit of serving God in His 
patient.” 


“Some fewer, stabilized persons...” 


Fewer persons doesn’t really mean 
what it indicates. We must have all 
the hands that are necessary to do our 
task. The word “fewer” represents 
rather an attitude of mind on the part 
of those organizing and supervising 
those hands. The word “fewer” should 
indicate to each of us the concept that 
each two hands and one soul should 
ever be becoming a more proficient, 
competent, better trained, more loyal, 
understanding individual who, in other 
words, can always do a better job on 
Thursday than he did on Wednesday. 
So that “fewer” really means: the 
same number (perhaps) doing a bet- 
ter job. If you have the same number 
always doing a better job you are of- 
fering superior services, scientific and 
therefore God-fearing service—and the 
more you do this the fuller your hos- 
pital will be, and the more filled it can 
be by doctors who have really sick 
patients, the more you will please the 
Creator under whose blessing the hos- 
pital was started 55 years ago. The 





By JOSEPH K. LANE, Personnel Director 
St. Paul’s Hospital, Dallas, Texas 


better service we can give the more 
just we'll be in raising rates where 
needed to survive in a time of spiral- 
ing costs. With better service the pa- 
tient will be hospitalized a shorter 
length of time. 


“Some fewer stabilized person”... . 
In the modern world of unrest, of 
change, where values go more and 
more unrecognized and are less and 
less honored we have a real problem. 
We hired 898 new persons in the 12- 
month period which ended last July 
—898! That figure represents more 
than 100 per cent personnel turnover. 
We cannot sit back and say “every 
other hospital in town has the same 
problem.” Let us attack this menace 
as if we were the only hospital in town 
faced by it. 


Turnover is expensive. It has been 
estimated by the United States govern- 
ment that it costs several hundred dol- 
lars in the training and orientation pro- 
cedure of each new employee. In 
some cases this cost is an open, clear 
one; there are instructors’ salaries to 
pay; two people are quite clearly be- 
ing paid to do one job. But the hid- 
den costs are much more, and they 
do affect your business. A few of 
them: 


1. Untrained hands with equipment 
new to them: breakage, damage 
and the chain of costs from that. 


Actual loss of time from lack of 
proficiency, from accidents, from not 
knowing where things are or who 
is responsible for the things, etc. 
Time is money, in no place more 
so than in a hospital. A new hand 
or an incompletely trained old one 
may well be responsible for a pa- 
tient’s staying a day or two longer 
than he should. Our general hos- 
pital economy is nowadays neces- 
sarily based on a large volume of 
patient turnover (although this idea 
is being expressed differently in cur- 
rent usage. ) 


N 
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Last July when we sent out 329 
Annual Employee Rating cards on 
“core” people—about half of the em- 
ployees were “floaters”; the 329 per- 
sons had been here approximately one 
year or more. Forty-three of those per- 
sons, or 13 per cent of the total 329 
are no longer in our employ. Most of 
them left for legitimate, expected 
reasons; 13 per cent for four months— 
or more than three per cent per month. 
I suppose that this is fairly close to 
what we should expect in maximum 
turnover percentage in a_ stabilized 
group of hospital employees—40 per 
cent a year, not 100 per cent or more. 
That is—with 626 employees, we 
should aim at having to hire not more 
than 250 new employees per year, re- 
sulting in a great reduction of costs, 
and, more important, improved service 
to the patients—provided the 250 new 
persons are properly screened, oriented 
to their work and trained. Which 
brings us to the next point. 


“Qualified and 


well-trained persons . . .” 


We can’t expect all persons we hire 
to be already well trained. We do 
expect professional persons to be quali- 
fied for the job, although it is ex- 
tremely important for us to bear in 
mind that their training, too, never 
ends. We can also expect the per- 
sonnel and nursing service departments 
to offer us persons who are qualifiable, 
who are capable of being trained by 
the hospital if they are non-profes- 
sionals. 

Hence there are three important 
points to note: 

a) The hiring procedure needs to 
be more astute. 

b) There appears to be a need of 
a well-defined, fully organized orienta- 
tion and training program for all new 
personnel and for: 

c) A continuing program for the 
stabilized group. 


The hiring procedure: The personnel 
office needs to do some things to im- 
prove its service before our applicant 
gets to the supervisor. We will prob- 
ably run pilot studies on a particular 
applicant group. At the present time, 
we are looking into the matter—giving 
simple non-verbal types of intelligence 
tests to non-professional applicants. 
At the same time it would be desirable 
to give personality and practical judg- 
ment tests, too. In other words, be- 
yond what we are doing now we 
should begin to screen applicants more 
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carefully. Part of that screening proc- 
ess is the interview of the applicant, 
not only by the personnel office but 
also by the supervisor who is to do the 
actual hiring. Most of us need some 
actual training in the technique of the 
interview which is such an important 
part of the screening process. I sug- 
gest each department head be given a 
short training bulletin on the interview 
technique. If we approach the inter- 
view well trained ourselves, we can 
cut down on the number of undesir- 
able or unstable people we are evi- 
dently hiring now. 

Once the screening, interviewing 
and hiring procedures and the physical 
examinations have been done on each 
individual applicant, we then must go 
on to the next steps—those of orienta- 
tion and training. The general tool 
we now have for orientation is the 
Hospital Policy Manual, a copy of 
which is in each department—but it 
isn’t enough. It happens every day 


that someone comes to the personnel 
office, confused on some point of policy 
or procedure because he has not had 
the policy book to study. This means 
loss of time to the worrier, and too 
often it means he is oriented to his 
work only by rumor and false informa- 


tion. This sets off a chain of ignor- 
ance and bad feeling which is the very 
atmosphere of instability of personnel. 
The personnel policy handbook we are 
working on, and which will go to each 
new employee, appears to be part of 
the answer to this problem. People do 
want to know where they’re going and 
how to get there. How many times 
haven’t we seen the “wanderer,” the 
new employee who hasn’t been shown 
where things are, the unoriented, in- 
effective orphan! It might be well for 
us to consider weekly orientation lec- 
tures and tours for all new employees, 
with a full-scale discussion of the 
handbook. 

Naturally, orientation is a part of 
training. In all justice to the patients 
we cannot allow them to be served 
either directly or indirectly by the un- 
trained. We all know this, and we all 
know that there are different levels re- 
quired of training. Except in the case 
of highly organized school-training and 
clinical-on-the-job training, other types 
of on-the-job training are at best a 
good makeshift. In our rapid growth 
we have been forced into such make- 
shift programs. But again, we cannot 
be satisfied with makeshift arrange- 
ments. However they are to be or- 
ganized, clearcut training programs for 


all types of personnel must come. The 
untrained, or worse, the half trained 
person is the unstable person, sti! the 
unoriented, half-hearted person with. 
out a goal. 


“At higher pay”... 


It is well known in industry: firms 
that pay best usually have the best 
business and the best product. Our 
hospital by and large does a better than 
average job for its employees’ security. 
But let’s forget other hospitals—we are 
competing with industry. In these 
times it can never pay to operate on 
a shoestring philosophy. The less you 
pay nowadays the more incompetent 
people you will have to hire, and the 
more you do this, the less the cause 
of the patient is served. 


In our hospital, we're contemplat- 
ing a step in that direction now; a set 
of wage and salary scales has been 
prepared to cover a general wage in- 
crease. These scales provide for regu- 
lar increases after stipulated periods of 
time, on the basis of merit. At the 
end of such a period, the employee has 
either become more competent, more 
loyal and thoughtful in his work and 
he is given a raise or presumably it is 
time for him to be replaced. 


We are sometimes called on by 
charity and mercy to hire persons who 
may be risks in one way or another. 
These children of God are thereby 
given the opportunity to prove their 
competence and good will. They are 
risks which we must take because we 
believe God wants us to. But we are 
also called on by justice. That person 
is given his chance at a lower starting 
wage and advised that after a just, but 
definite, length of time under training 
he will be advanced to the regular pay 
rate for a person of his seniority if he 
proves his usefulness. If at the end of 
the prescribed time he has not proved 
this and he is not eligible for the raise, 
then he cannot be eligible for con- 
tinued employment. Justice to the pa- 
tient, the hospital purse and the person 
himself must be served. 


Let this be said in conclusion: ny- 
thing and everything that is done in 4 
hospital where the raw materials are 
the same as the consumers—human 
souls with their lives given to the:n by 
God for us to preserve by the very best 
scientific ordinary means—everyt! ing, 
including all these aspects of personnel 
administration, must be based on our 
moral obligations: we must be 4 
business with a conscience. + 
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It's Important to Relax 


Hospital art exhibit 


Staff members of St. Mary’s Hospital, Waterbury, Conn., 
display their talents—and draw a crowd of spectators. 


HE personnel at St. Mary’s Hos- 

pital, Waterbury, Conn., have dis- 
covered a new way to “let their light 
shine.” An art exhibit, featuring 
paintings by the hospital staff and 
personnel as well as their families, 
showed the community that they are 
not just scientifically inclined people 
dealing with the facts of life and 
death, but artists of sensitivity and in 
some cases, rare ability. The exhibit, 
coupled with demonstration - lectures 
by four outstanding Connecticut ar- 
tists, contributed to the cultural de- 
velopment of the community at large, 
and drew widespread interest during 
the four days (October 15-19) that it 
was open to the public. 


According to Dr. William Finkel- 
stein, originator of the idea and presi- 
dent of the medical staff, the purpose 
of the exhibit was “to demonstrate 
the catholicity of taste of the medical 
and nursing staffs—to show that their 
interests are not confined solely to 
medicine. There are many who have 
talent in music and dramatics and 
other arts, but the art of painting 
seemed most easily displayed.” 


Over 600 viewed the 120 paintings, 
including the special junior exhibit of 
the ar: work done by the children, dis- 
Playeci in the auditorium of the nurses’ 
home. Water colors, oils, pen and pen- 
cil sketches and charcoal drawings were 
represented in the exhibit. Much of 
the work showed decided talent. In 
fact, it is reported that one of the 
judges, an art teacher, remarked that 
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if one of the doctors hadn't gone into 
medicine, he would have made a first- 
rate artist. 

Outstanding feature of the exhibit 
was the series of demonstration-lec- 
tures. Inaugurating the series, Alex 
Ross, nationally known illustrator, gave 
a demonstration of abstract painting, 
followed by a showing of colored slides 
of European scenes which inspired the 
paintings. During his lecture, he drew 
a portrait of a St. Mary’s student nurse. 
A special exhibit of his paintings and 
illustrative sketches were on display. 

Mr. Ross, the illustrator of Francis 
Cardinal Spellman’s book, The Found- 
ling, is associated with Most Rev. 
Bishop Fulton J. Sheen in doing post- 
ers for the Society of the Propogation 
of the Faith. 

The next demonstration was by Dom 
Petro, guest artist from Woodbury, 
who did a landscape during his lecture, 
showing the various stages of creation 
from rough charcoal sketch to almost 
finished product. Mr. Petro, a gradu- 
ate of the Columbia University School 
of Art, brought a display of his thesis 
paintings to the exhibit. 

The following afternoon found a 
large audience including many chil- 
dren enjoying the lecture of Mr. Bob 
Gustafson, creator of the comic strip 
Tillie the Toiler. He drew many of 
his own and other famous characters 
on the spot and encouraged many 
young artists in the audience to join 
him on stage in creating their own. 
A patient at St. Mary’s last spring, 
Mr. Gustafson drew special cartoons 


during his stay for The Nucleus, the 
hospital’s staff publication. 

Don Calabrese, of Waterbury, win- 
ner of the Fulbright Government Fel- 
lowship for a year’s study in Rome, 
1950-51, gave the last guest lecture, 
outlining the history and technique of 
tempera painting. Following the lec- 
ture, Mr. Calabrese showed an art film 
on rural life in Italy which he made 
during his stay there. 

Judges were on hand to select paint- 
ings for special merit awards and pro- 
visions were made for public voting 
on the entries in the exhibit. 

Awards of merit were won by five 
members of the medical staff: Louis 
Yavetz, H. Everett Allen, Joseph 
Burke, Edward Williams, and S. Tar- 
abishy; and by the following nurses: 
Eleanor Rice, Jeanie Masone, Angela 
Forino, Mary Samela, Mary Olson 
Gavigan, all graduates; and Cerie Jack- 
son, a student nurse. Also selected for 
merit awards were the paintings by 
Dorothy Brown, secretary to the de- 
partment of laboratories, and Barbara 
Olson O'Connor, secretary to the pur- 
chasing department. In all, 22 awards 
of merit were presented. 

The committee in charge of the ex- 
hibit included Dr. Finkelstein, chair- 
man; Dr. Louis Yavetz; Sister Mary 
Esther; Evelyn Gadzumas, R.N.; Anne 
Cobianchi, R.P.T.; Maybell Osborne, 
public relations director; and James 
Sugrue, of the purchasing department. 
Members of the ladies’ auxiliary of the 
hospital served as guides and hostesses 
during the exhibit. 4% 
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MEDICO-MORAL 











PROBLEMS 
GERALD KELLY, S. J. 


We have heard that in an address 
given in 1952 Pope Pius XII con- 
demned prefrontal lobotomy and other 
techniques of psychosurgery. Is this 
true? 










ERY likely the address referred to 

is the discourse to the First Inter- 
national Congress on the Histopathol- 
ogy of the Nervous System. The sub- 
ject of this discourse was the moral 
limits of medical research and experi- 
mentation. In the course of his address 
the Pope said that a man may not 
submit to medical procedures which 
alleviate physical or psychic illness, 
but at the same time “involve the 
destruction or the diminution to a 
considerable and lasting extent of 
freedom—that is to say, of the human 
personality in its typical and charac- 
teristic functions. In that way man is 
degraded to the level of a purely sens- 
ory being—a being of acquired re- 
flexes or a living automaton. Such a 
reversal of values is not permitted by 
the natural law.” (Cf. HOSPITAL PROG- 
RESS, February, 1953, p. 44.) 

At first sight these words may seem 
to be a condemnation of psychosurg- 
ery; yet if they are compared with the 
statement on lobotomy (which applies 
also to similar techniques) in our 
Medico-Moral Code it will be seen that 
the two statements are readily har- 
monized. “Lobotomy is morally justi- 
fiable,” states our Code (p. 7), “as a 
last resort in attempting to cure those 
who suffer from serious mental illness. 
It is not allowed when less extreme 
measures are reasonably available or 
in cases in which the probability of 
harm outweighs the probability of 
benefit.” The Pope was simply indi- 
cating in rather broad, general terms 
a case in which the harm to the pa- 
tient would outweigh the benefit, be- 
cause no benefit could compensate for 
the loss of freedom “to a considerable 
and lasting extent.” In other words, 
a man is not really cured of a mental 
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QUESTIONS and ANSWERS 


Problems concerning prefrontal lobotomy, 
presacral neurectomy, bi-lateral orchidectomy 


illness if he is relieved of its symptoms 
only by turning him into a sort of 
vegetable. 

The provision on lobotomy was first 
approved by many prominent theo- 
logians before it was incorporated into 
our Medico-Moral Code. For further 
details on this subject one might con- 
sult Medico-Moral Problems, 1, 40-43; 
II, 42-45; III, 29-32; also Linacre 
Quarterly, May, 1953, pp. 36-37. A 
perusal of these references will show 
that Catholic moralists and psycholo- 
gists realize the dangers and experi- 
mental character of psychosurgery, yet 
believe that in competent hands and 
with properly-selected patients it can 
be the source of much good, both in 
the treatment of mental illness and 
for the relief of intractable pain. It 
seems unquestionable that the opera- 
tions are sometimes performed too ex- 
tensively, or by the wrong people, or 
on the wrong patients. These are 
abuses. Like other abuses, they should 
be prevented when possible. 


* * * 


Is it permissible to do a presacral 
neurectomy for the relief of dys- 
menorrhea? 

There is no moral objection to the 
operation when, according to the judg- 
ment of competent physicians, it is 
medically indicated. It is for the 
physician, not the moralist, to give the 
precise rules as to when it is indicated; 
however, with reference to the pres- 
ent problem, I can give the following 
information gleaned from consulting 
physicians and medical books: 

A specialist consulted a few years 
ago stated that the attitude towards 
indications for presacral neurectomy 
should be one of conservatism. He 
considered it recommended for pri- 
mary dysmenorrhea in only the most 
severe cases and when conservative 
measures such as use of nonhabit-form- 
ing sedatives, smooth muscle relaxing 








drugs, cervical dilation and, in some 
cases, psychotherapy had failed. This 
statement squares very well with re- 
cent literature on the subject. (Cf. 
Year Book of Obstetrics and Gyne- 
cology—1953-54 series, edited by J. P. 
Greenhill, BS, M.D. F.A.CS., pp. 
512-15; also the same Year Book for 
1952, pp. 521-22.) This is also the 
judgment of Crossen and Crossen 
when they discuss Painful Menstrua- 
tion (Diseases of Women, 9th ed., pp. 
780-91). They write: “In severe 
cases of dysmenorrhea of any type 
where all conservative measures have 
failed, relief can usually be obtained 
by resection of the presacral nerve as 
recommended by Cotte, Leriche, Weth- 
erell, Behney, and others” (p. 783). 


I should add, I think, that my ques- 
tioner seems to have been concerned 
about the morality of the surgical pro- 
cedure because of its effect on subse- 
quent childbirth. Perhaps there is a 
problem here that has escaped me— 
and I would be glad to have further 
light on the subject; but the only effect 
of presacral neurectomy on subsequent 
childbirth that I have found mentioned 
in the literature is that it reduces the 
pain. (Cf. Year Book of Obstetrics 
and Gynecology, 1952, pp. 121-22.) 
There can hardly be any moral ob- 
jection to this 


* * * 


Is it permissible to perform a bi- 
lateral orchidectomy in the treaiment 
of carcinoma of the prostate «land 
when medical indication for the pro- 
cedure exists and the patient has <iven 
his consent? 


A direct answer to this question is 
contained in the following provision 
of our Medico-Moral Code, p. 6: 


“Castration, surgical or otherwise, 
is permitted when required for the re- 
moval or diminution of a serious }ath- 


(Concluded on page 76) 
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NURSING 


EDUCATION 


Canadian Report: 71 attend 
first nationwide meeting of Canadian 
Catholic nurse educators 


HEN representatives of 71 

Catholic schools of professional 
and practical nursing met in Montreal, 
the week of November 29 for the 
six-day institute sponsored by the 
Canadian Conference of Catholic 
Schools of Nursing, it was the first 
time Catholic nurse educators had ever 
assembled on a nation-wide scale in 
Canada. About 150 religious from 
nine of the ten provinces attended the 
meeting, which was held under the 
patronage of His Eminence, Cardinal 
Paul-Emile Leger, Archbishop of Mon- 
treal at Maissonneuve Hospital School 
of Nursing. Under the leadership of 
Rev. Henri Légaré, O.M.I., Executive 
Director of the Catholic Hospital 
Council of Canada and Sister Denise 
Léfébvre, s.g.m., Chairman of the Ca- 
nadian Conference of Catholic Schools 
of Nursing, the institute provided for 
discussion in general sessions and work 
groups of important trends and issues 
including the Structure Study of the 
Canadian Nurses’ Association; pro- 
posals by the Canadian Nurses Asso- 
ciation for national accreditation of 
schools of nursing and the future of 
the evaluation program of the Cana- 
diin Conference of Catholic Schools of 
Nursing in the light of this proposal; 
development of two-year programs 
such as the demonstration school at 
Windsor, Ontario and the school now 
in operation at Western Toronto; cen- 
trilized lecture programs as now oper- 
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ating in Saskatchewan and proposed 
for other provinces; Federal aid pro- 
grams; practical nurse education and 
other topics of national interest. In 
seeking discussion of these topics and 
the establishment of policy for Cana- 
dian Catholic schools of nursing, the 
Canadian Conference of Catholic 
Schools of Nursing urged the develop- 
ment of a positive and constructive 
program. In addition, the institute 
encouraged objective evaluation of 
present practices in Canadian Catholic 
schools of nursing in the light of 
Catholic principles of education. 

In Canada, about 48 per cent of all 
provincially approved schools of pro- 
fessional nursing are under Catholic 
auspices. In addition, there are at least 
10 schools of practical nursing. The 
geographic distribution of these schools 
follows a pattern similar to that found 
in the United States with a concentra- 
tion in the eastern part of the coun- 
try. For example, nearly 50 per cent 
of Canadian Catholic Schools are lo- 
cated in the province of Quebec, where 
33 of the 39 approved schools are Cath- 
olic, and all but one of these are con- 
ducted by religious orders which are 
primarily French speaking. In other 
provinces Catholic schools of nursing 
constitute from one-third to one-half 
of the total. Because of geographic lo- 
cation and language differences, and 
perhaps because individual religious 
orders conduct a smail number of 
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schools of nursing, often within the 
boundaries of a single province, there 
has been relatively little planning for 
Canadian Catholic nursing education 
on a nation-wide scale. A Committee 
on Nursing Education of the Catholic 
Hospital Council of Canada has been 
organized for several years. Among its 
most important accomplishments has 
been the evaluation program initiated 
in 1946, following a plan similar to 
the evaluation program of The Cath- 
olic Hospital Association for the 
United States. This Committee is now 
known as the Canadian Conference of 
Catholic Schools of Nursing. 


Recently, Catholic schools of nurs- 
ing across Canada have been concerned 
about some of the proposals for the 
future of nursing education and nurs- 
ing organizations. At a meeting held 
in April, 1953, the seven member Ca- 
nadian Conference of Catholic Schools 
of Nursing and invited consultants de- 
voted a week to the study of national 
trends and issues and the needs of 
Catholic schools of nursing in general. 
The report of this meeting, published 
by the Catholic Hospital Council of 
Canada in Bulletin Number 3, con- 
tained the recommendations of the 
Conference to the Executive Board of 
the Catholic Hospital Council of Can- 
ada. One of the recommendations was 
that a national institute be held to 
study present trends and new methods 
of nursing education which might have 
implications for Catholic schools of 
nursing and to review the objectives 
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and programs of nursing education in 
the light of the Catholic philosophy of 
education. 


The program for the Institute in- 
cluded daily general sessions with 
formal presentations on the following 
themes: “Religious and Moral Forma- 
tion of Students”; “Teaching Person- 
nel”; “Systems of Education”, including 
two-year programs, block system; 
training of practical nurses and central 
schools; ‘“School-Hospital Relation- 
ships”; “Professional Relationships”; 
and “The Future of Canadian Catholic 
Schools of Nursing.” Work group ses- 
sions were held each day to consider in 
detail specific topics discussed at the 
general sessions. 


The Rev. Victorin Germain, Presi- 
dent of the Catholic Hospital Council 
of Canada celebrated the Mass which 
marked the opening of the Institute 
and the sermon was delivered by Rev. 
Rodolphe Gendron, O.M.1., University 
of Ottawa. Other members of the 
clergy taking part in the program in- 
cluded Rev. Jules Paquin, S.J., Mon- 
treal, speaking on “A Teaching Pro- 
gram of Medical Ethics”; Rev. John J. 
Flanagan, S.J., Executive Director, The 
Catholic Hospital Association, St. 
Louis, discussed “Religious Atmos- 
phere of a Catholic School of Nurs- 
ing’; Rev. André Renaud, O.ML, 
UNESCO Seminarian spoke about 
“The Catholic Mind and World Organ- 
ization’; and Rev. Henri Légaré, 
O.M.I. spoke on “Pius XII and Chris- 
tian Teaching.” 

Guest speakers also included Pro- 
fessor L. T. Dayhaw, University of 
Ottawa, who discussed “Psychology of 
Human Relations”; Mr. Gerald Addi- 
son, Montreal, presiding at a forum 
on “Social Formation of Student 
Nurses”; Mrs. Alma Benoit-Lapointe, 
President of the Catholic Nurses Asso- 
ciation of Canada who described the 
“Organization and Activities of the 
C.N.A.C.”; Miss Suzanne Giroux, R.N., 
French school visitor for the province 
of Quebec, speaking on “Lay Personnel 
and Catholic Nursing Education”; and 
Margaret Foley, secretary of the Con- 
ference of Catholic Schools of Nurs- 
ing for the United States, discussing 
“Centralization and Centralized Lec- 
ture Programs” and “The Future of 
Canadian Catholic Nursing Educa- 
tion.” 

Directors of Catholic schools of 
nursing took part in the general ses- 


sion on systems of education. Sister 
M. Kathleen, C.S.J., St. Michael's, 
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Toronto, and Sister Annette Dion, 
s.g.m., Maissonneuve, Montreal dis- 
cussed two-year programs; Sister 
Jeanne Forest, s.g.m., faculty of Mar- 
guerite D’Youville, Montreal, and Sis- 
ter M. Felicitas, St. Mary’s, Montreal, 
described the block system; Sister Ste. 
Ruth, s.g.c., St. Vincent's, Ottawa, and 
Sister Emerentienne, O.F.S.J., St. Jo- 
seph’s, Bordeaux described their re- 
spective schools of practical nursing. 


A symposium on school-hospital re- 
lationships brought in the viewpoint 
of the hospital administrator, with Sis- 
ter Maura, C.S.J., of St. Michael's, To- 
ronto; Sister Berthe Dorais, s.g.m., St. 
Boniface Hospital, St. Boniface; Sister 
St. Fabienne, Hopital St. Sacrament, 
Quebec, and Sister M. Loretto, S.C.L.C., 
St. Joseph’s Hospital, St. John taking 
part. 


Participating in the session on pro- 
fessional relationships were Sisters 
Thomas du Sauveur, F.C.S.P., Hopital 
General, Verdun; Sister St. Rodolphe, 
S.M., Misericordia, Edmonton; Sister 
Francoise de Chantal, s.g.c. St. Jo- 
seph’s, Sudbury; Sister Marie de la 
Paix, O.S.A., Hotel Dieu, Chicoutimi; 
Sister M. du Redempteur, f.c.s.c., Hotel 
Dieu, Sherbrooke; Sister Delia Cler- 
mont, s.g.m., St. Boniface. 


A skit on the evaluation program of 
the Canadian Conference of Catholic 





FOR THE CAFETERIA 


Plastic meal prayer cards printed on 

both sides and mounted in red or yellow 

frames are in use in a cafeteria of Re- 

gina Gray Nuns Hospital, Regina, Sas- 

katchewan. Reaction of nurses has been 
highly favorable. 


Schools of Nursing was presented jy 
the members of the Conference includ- 
ing Sister Mary Beatrice, C.S.M., Leth- 
bridge; Sister Delia Clermont, s.g.m., 
St. Boniface; Sister St. Louis Mare, 
s.c.q., Hopital du St. Sacrament, Que- 
bec; Sister Mary Kathleen, C.S.J., St. 
Michael’s, Toronto; Sister Columki'le, 
FS.C.P., St. Paul’s, Vancouver; Sis:er 
Marion Estelle, S.C., Halifax Infirmary, 
Halifax, Nova Scotia; and Sisver 
Denise Léfébvre, s.g.m., Institut Mar- 
guerite D’Youville, Montreal. 


Through careful planning and or- 
ganization on the part of those spon- 
soring the meeting and through the 
spirit of cooperation and good will evi- 
denced by the participants, this first 
national meeting for Canadian Catholic 
schools of nursing progressed smoothly 
and brought tangible results in the 
form of recommendations approved by 
representatives of nearly 80 per cent 
of the basic professional Catholic 
schools of nursing in Canada. In no 
small measure, this was due to the fact 
that the meeting was conducted on a 
completely bilingual basis, providing 
for full participation by both French 
speaking and English speaking repre- 
sentatives. Cardinal Leger, speaking to 
the assembled nurse-educators on the 
closing day of the institute, first in 
French and then in English, com- 
mended the religious for the sincere 
effort of the week's deliberations and 
urged the continuation of the spirit of 
cooperation and unity evidenced at this 
meeting. 


Resolutions adopted at the closing 
session placed primary emphasis on 
improving programs in Catholic 
schools of nursing. Participants ap- 
proved a statement urging care 
in selection of faculty, integrated teach- 
ing and development of students intel- 
lectually, socially and morally; recom- 
mended cost analysis and budgeting for 
every Catholic school of nursing; re- 
quested the Catholic Hospital Confer- 
ence of Canada to publish accurate de- 
scriptions of job titles for hospitals; 
urged religious to attend meetings of 
neutral associations as well as Catholic 
organizations; suggested further stucy 
of the implications of the writings of 
Pius XII for education; asked for fu- 
ture institutes similar to this initi:! 
one; sought improved relations with 
lay personnel; encouraged Catholic 
leadership in the U.N.; supported the 
preservation of the principle of repré- 
sentation of members in executive an. 
voting delegates in the Canadia‘ 
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Nurses’ Association; commended the 
outstanding spirit of unity of the in- 
stitute and urged its continuance to 
give strength and leadership in the 
nursing field. Resolutions of appre- 
ciation were adopted in gratitude to 
Cardinal Leger; and, for past assistance, 
to Rev. Alphonse M. Schwitalla, S.J., 
and Rev. Hector Bertrand, S.J. 

Some of the more intangible but 
none the less valuable results of the 
meeting were evident in the discus- 
sion and in casual conversation with 
participants. Religious nurse edu- 
cators had an opportunity to know 
their Sister-religious in the field for 
the first time, and came to respect their 
abilities. There was a new awareness 
of the scope and strengths and weak- 
nesses of Catholic nursing education in 
Canada. At the same time, there was 
encouragement in the realization that 
Catholic schools of nursing from coast 
to coast were united in general aims 
and philosophy and would join forces 
to safeguard the future of Catholic 
nursing education. In the words of 


Members of the executive committee of the Canadian Conference of Catholic 
Schools of Nursing at the first national institute held in Montreal November 29 
to December 4. Left to right: Sister Louis Marie, s.c.q., Quebec; Sister Marion 
Estelle, Halifax, N.S.; Rev. Henri Légaré, O.M.I., Executive Director of the Catholic 
Hospital Council of Canado, Ottawa; Sister Denise Léfebvre, s.g.m., Chairman of 
the Conference, Montreal; Sister Mary Beatrice, C.S.M., Lethbridge, Alta; Sister 
Délia Clermont, s.g.m., St. Boniface, ra and Sister Mary Kathleen, C.S.J., 
oronto. 


Cardinal Leger, “after this meeting, not 
even the most remote Catholic school 
of nursing in Canada need feel that 
it stands alone.” 
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Nine More Programs in Catholic Schools Accredited 


At meetings of the Boards of Review in November, 1953, the 
Accrediting Service of N.L.N. approved nine programs in Catholic schools 
of nursing. With these additions to the accredited lists, the number of 
Catholic schools approved for full accreditation is increased to 66 (19.3 
per cent), 221 programs are approved for temporary accreditation (65.9 
per cent), and 49 schools are not accredited by N.L.N. (14.8 per cent). 
In the field of graduate nurse education, seven Catholic institutions are 
now fully accredited for a post graduate program including two approved 
for preparing for beginning positions in Public Health Nursing and nine 
Catholic institutions are fully accredited for programs in Public Health 


Catholic schools recently approved include: 


St. Elizabeth’s School of Nursing, Chicago, Illinois (Diploma Pro- 


St. Joseph Mercy Hospital, Dubuque, Iowa (Diploma program) 
College of St. Teresa, Winona, Minnesota (Basic degree program) 


St. Louis University, St. Louis, Missouri (Basic degree program 
approved for beginning positions in Public Health Nursing) 


Catholic University of America, Washington, D.C. (Post graduate 
program approved for beginning positions in Public Health 


St. John’s University, Brooklyn, New York (Post graduate program 
approved for beginning positions in Public Health Nursing) 


St. Joseph’s College, Emmitsburg, Maryland (Basic degree program ) 
St. Vincent’s School of Nursing, Worcester, Massachusetts (Diploma 


Alverno College, Milwaukee, Wisconsin (Basic degree program) 
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Nursing News 


Catholic School Participates 
in N.L.N. Project 


Loretto Heights Department of 
Nursing, Denver, is one of five schools 
of nursing participating in a National 
League for Nursing project to develop 
a method of determining the cost of 
basic nursing education programs in 
colleges and universities. The other 
schools which will take part in the first 
phase of the project are the University 
of Washington School of Nursing, 
Seattle; University of California School 
of Nursing, Berkeley; Emory Univer- 
sity School of Nursing, Atlanta; and 
Skidmore College. Additional schools 
will be asked to participate in certain 
sections of the study at a later date. 


Although the study is being made in 
collegiate schools the working and ad- 
visory committees believe that methods 
which are worked out may also be 
applicable to hospital schools. The 
participating schools are fully accred- 
ited by N.L.N. Members of the US. 
Public Health Service are assisting in 
the project. 


Texans Teach Home Nursing on TV 


The Harris County chapter, Ameri- 
can Red Cross, Houston, Texas, the 
University of Houston School of Nurs- 
ing and the University’s educational 
TV station KURT have joined forces 
to produce a series of 14 half-hour 
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S anyone who has ever undertaken 

a degree program in college will 
testify, education takes time. There 
is no hastening the process, without 
weakening the quality of the prepara- 
tion. Nursing seems to be in per- 
petual difficulty over this point. At 
the present time, the growing recogni- 
tion of the place for specialists in nurs- 
ing service administration has created 
a new field in nursing, and programs 
to prepare these specialists are being 
developed. But the question arises— 
what happens to the job while we are 
waiting for someone to be educated 
for it? Or, more important, what hap- 
pens to the individual, and the job, 
when someone is appointed to the post 
without preparation? The hospital ad- 
ministrator has the alternative of doing 
the best she can under the old sys- 
tem until the prospective director can 
finish her education or of appointing 
someone who has not been prepared 
specifically for this post to fill the gap 
in the interim. In many cases, the 
latter course is chosen. When the 
person appointed has administrative 
ability, experience in nursing service 
on a supervisory level and a willing- 
ness to engage in some self-education, 
the results may be very favorable. 
Without these qualities, the appoint- 
ment probably will not bring about the 
results anticipated from the organiza- 
tion of a department of nursing serv- 
ice, and, in the long run, the admin- 
istrator might find it would have been 
advisable to wait patiently for the end 
of the educational process. 

It is no exaggeration to say that 
there have been cases where persons 
appointed to organize a department 
of nursing service were interested, will- 
ing and enthusiastic, but simply did 
not know where or how to begin. 
There will, undoubtedly, be more such 
appointments before educational sup- 
ply catches up with demand. Mean- 
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while, what can be done to help these 
individuals develop well organized de- 
partments of nursing service in insti- 
tutions where nursing service admin- 
istration has been decentralized? 


Much will depend on the thorough- 
ness with which the administrator has 
thought through the establishment of 
the nursing service department. If the 
decision has been made after consul- 
tation with staff members currently 
responsible for some phase of nursing 
service administration; if the place of 
the new department in the total or- 
ganizational scheme of the hospital has 
been diagrammed and the general func- 
tions stated; if personnel have been 
informed of the plan and the benefits 
expected, the director of nursing serv- 
ice will have a sound foundation on 
which to build her department. If 
these things have not been done, she 
will find it necessary to bring them 
about before any constructive planning 
can be accomplished. 


First Step: Determining 
Administrative Functions 


One of the first tasks, in establish- 
ing a new department, will be to de- 
termine what administrative functions 
for nursing service are now being car- 
ried out and by whom, and what addi- 
tional areas should be covered. Cur- 
rent nursing and hospital periodicals 
will be helpful in indicating what other 
institutions include in the functions 
of the nursing service department, and 
the Hospital Nursing Service Manual 
published by A.H.A. and the National 
League for Nursing will provide a re- 
view of general principles of adminis- 
tration applied to nursing service. It is 
important that the director give recog- 
nition to those who have been assisting 
in nursing service administration in the 
past, asking their advice and keeping 
them informed of progress, and that 





changes in administrative responsibil- 
ity be made rather gradually. Such 
an approach should result in coopera- 
tion and interest in the department, 
rather than resentment. No far reach- 
ing innovations can probably be ex- 
pected until the basic functions of 
nursing service administration are pro- 
vided for: staffing and channels of 
communication from nursing service 
supervisory staff and general staff to 
the director. 

Within a short time, the director 
will have accumulated a long list of 
“projects”, things she would like to 
accomplish to improve the nursing 
service in the hospital either directly, 
or indirectly through improved staff 
preparation and morale. These should 
be evaluated and one project at a time 
selected for concentrated effort. And if 
a choice is to be made between im- 
proved personnel policies and an in- 
service education program, the wise di- 
rector will put personnel policies first, 
though she may be more convinced, 
personally, of the need for in-service 
education. 

There is need to formulate the ob- 
jectives of the department and com- 
mit them to writing, and, periodically, 
to evaluate the extent to which they 
are being reached. Organization 
within the department should be 
charted as soon as it has been in exist- 
ence long enough to prove effective. 

Institutes and workshops sponsored 
by national nursing and __ hospital 
groups and by educational institu:ons 
offer practical suggestions for the 
nursing service department. It is also 
helpful to visit other institutions w here 
the nursing service department has 
been established for some time aii is 
functioning effectively. But to 
meaningful, these visits should 
made to institutions which are «0m- 
parable in size to the one in whic!) the 
director is placed. yy 
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INISTRATIVE 
FORUM 


CHARLES E. BERRY, 
B., M.H.A. 


OLLOWING the expiration of the 

‘Cadet Nursing Program that was 
initiated by the government to meet 
an emergency situation, the enrollment 
in many schools of nursing declined 
to such an extent that hospital and 
health authorities realized that some 
corrective action was uceded. Through 
cooperative action on the part of many 
agencies, an extensive program of re- 
cruitment was inaugurated in an at- 
tempt to interest young women in 
nursing as a profession. It is impos- 
sible to evaluate with any accuracy 
the effectiveness of any such program, 
but it unquestionably did help to pub- 
licize the nursing shortage that existed. 


It soon became apparent that, while 
adequate nursing coverage was essen- 
tial in providing good patient care, 
nursing care by itself was no longer 
the only element to be considered. 
Hospital administrators were harassed 
by other shortages — technologists, 
medical record librarians, dietitians and 
accountants were in short supply. 
Some of our more progressive leaders 
in the health field began to review 
the work being done in an attempt 
to remedy all existing deficiencies, not 
only in nursing, but in all branches 
of hospital work. 


Only one conclusion could be 
reached: that hospitals must sell them- 
selves as being ideal places to seek 
employment, that many opportunities 
were Open to men and women who 
lacked the motivation to study nursing. 
No definite answer as to desirable tech- 
nique has been suggested but some ad- 
ministrators believe that a campaign 
conducted on a_ nation-wide basis 
would do more to acquaint younger 
people with existing opportunities 
thin would any such program designed 
for presentation at the local level. Per- 
haps the answer will not be forthcom- 
ins until both have been tried. At 
present there is no large scale program 
planned for this spring, but at least 
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three groups have taken steps to dis- 
seminate information through local 
high schools and colleges to those who 
might be searching for a career. Else- 
where in this issue there is an account 
of the program developed by St. Ga- 
briel’s Hospital in Little Falls, Minn. 
The Chicago Hospital Council and the 
Hospital Council of Greater St. Louis 
have prepared kits containing job de- 
scriptions, sources of information and 
other pertinent information which 
have been made available to high 
school and college counselors. These 
pioneers in this movement have done 
an exceptional job and their example 
should be followed by other hospital 
councils and individual hospitals. 
Although I am sure that their pro- 
grams will accomplish their purpose 
in promoting interest, their efforts will 
be in vain if they are not actively sup- 
ported by all hospital administrators 
and their administrative staffs. Nothing 
can be more discouraging to a young 
person than to have his enthusiasm 
chilled by indifference on the part of 
those who actually operate or are em- 
ployed by our hospitals. The fact that 
a particular hospital does not have a 
school of nursing, a course for lab- 
oratory technologists or does not ac- 
cept dietetic interns is no reason for 





APPROACHING FAST! 


The 39th Annual Convention of the 
Catholic Hospital Association will take 
place in Atlantic City May 17 to 20. 
Besides general and sectional meetings, 
special conferences are scheduled for 
nurse educators, pharmacists, medical 
technologists, hospital chaplains, X-ray 
technicians, medical record librarians, 
women’s auxiliaries, regional officers, 
Bishops’ Representatives and an insti- 
tute on purchasing. 

Be sure to mark your calendar now. 





RECRUIT MENT 1s basically 
A Matter of Self-Preservation 


All Catholic hospitals should help recruit 


an administrator to be indifferent to 
young people interested in those fields. 


It would of course be ideal if every 
hospital could develop a program de- 
signed to attract young men and 
women to hospital work. However, 
since we cannot expect such programs 
to develop overnight, hospital admin- 
istrators should at least give some 
thought to the problem and should 
delegate some one in their organization 
to study the opportunities that exist, 
the requirements and other steps that 
must be taken to enable a prospective 
student to obtain the necessary train- 
ing. If you, as an administrator, can- 
not actively support a local recruit- 
ment program, at least givé it passive 
support and in any event do not be an- 
tagonistic or even worse, disinterested. 
After all, this is a matter of self-pres- 
ervation in the long run. 


One point must be remembered: to- 
day’s teenagers have been exposed to 
a different philosophy than their sen- 
iors. This is not a criticism of the 
young people, for they have merely 
absorbed the thinking of their par- 
ents, friends and teachers. An appeal 
to idealism is definitely still in order, 
but modern youth is practical. They 
are interested in working conditions, 
opportunities for advancement, free- 
dom from duty and other similar con- 
siderations. Our Catholic hospital ad- 
ministrators can do a great deal to 
help instill the idea of service in those 
who contact them, but they should 
also be prepared to discuss with pros- 
pective students the material advan- 
tages to be gained from choosing a 
career in the health field. 


Let’s not wait for the other fellow 
to take the lead, every Catholic hos- 
pital administrator should be prepared 
to discuss all phases of her work and 
vocation with the daughter of an aux- 
iliary member or the son of one of the 
gardeners! yy 
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OSPITAL accounting and statis- 
tical reports today serve a great 
number of purposes. They are pre- 
pared to record what has happened to 
resources given to the hospital; to sub- 
mit required data to regulatory bodies; 
to be used by agencies making loans 
to hospitals; to educate employees, 
medical staff and the general public as 
to the nature and scope of hospital 
operation; to furnish hospital associa- 
tions and other health organizations 
with helpful information about hospi- 
tal activities. But undoubtedly the 
most frequent—and perhaps the most 
important—use of hospital accounting 
and statistical reports is by hospital ad- 
ministrators as aids in day-to-day man- 
agement control of the institutions. 
It is recognized by those who pre- 
pare hospital accounting and statistical 
reports that the uses to which these 
aforementioned and other groups put 
the reports differ greatly and that, 
therefore, the contents of such reports 
also must differ, depending on what 
groups are to be the readers or users. 
But—and this apparently is not widely 
recognized—there also can be many 
diverse uses of reports by an individual 
hospital administrator. If that is so, 
then reports prepared solely for the 
hospital administrator also ought to 
differ, one from another, in content, 
based on the administrator's specific 
uses, or needs, at the time. 


Conventional Reports Are 
Not Sufficient 


Unfortunately, many hospital ad- 
ministrators are not receiving numer- 
ous types of accounting and statistical 
reports. A review of the references 
to accounting reports for administra- 
tors in the literature of hospitals re- 
veals that the reports recommended or 
otherwise described are primarily the 
conventional balance sheet and income 
and expense statement and subsidiary 
explanatory statements. Similarly, the 
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recommended quantitative statistical 
reports are chiefly presentations of a 
generic and stereotyped nature. Apart 
from the literature, observation of cur- 
rent practices in hospitals will confirm 
that many hospitals’ reports for man- 
agement are too general. 


These general reports are of value 
to the administrator and should not 
be abandoned, but the administrator 
also requires special reports bearing 
more directly on particular, current 
problems. 


The financial and statistical facts the 
administrator must have before she 
can correctly appraise and solve certain 
problems cannot be found in the rou- 
tine balance sheet, income and expense 
statement or general report of patient 
and departmental statistics customarily 
prepared in hospitals. Suppose the 
problem were one of over-investment 
of cash in storeroom supplies—no 
balance sheet or other general report 
would provide the information needed 
to correct the situation, but a special 
report on the specific items over- 
stocked would be of help. From the 








NEW COMMITTEES PLANNED 


Two new C.H.A. committees under 
the Council on Financial Management 
will be set up in the near future. The 
committees will deal with hospital 
purchasing and hospital insurance, and 
will devote their entire efforts to prob- 
lems in these special fields. 


The Council on Financial Manage- 
ment, which recently had its second 
annual meeting, acts in a planning and 
advisory capacity to the Association 
and is composed of eight members, 
with Mr. William H. Markey as its 


secretary. 














Reports are tools: 


enough to “read and file’ 





It's not 
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situation given, could not the conclu- 
sion be drawn that the preparation of 
certain special reports in advance of 
the detection of critical troubles would 
prevent the troubles from ever becom- 
ing critical? For example, in the situa- 
tion described, the preparation of a 
monthly report of slow-moving inven- 
tory items in the storeroom probably 
would have prevented a serious over- 
investment in supplies. For such a 
monthly report a very simple form 
could be designed, providing the fol- 
lowing information for each supply 
item deemed by the store-keeper or 
accountant to be over-stocked: 1) 
quantity on hand at the end of the 
month; 2) quantity consumed duritig 
the past two months, and 3) esti- 
mated number of months which would 
ensue, based on the previous two 
months’ consumption, before the quan- 
tity on hand is consumed. With such 
early report, management could take 
appropriate steps to ensure that the 
particular items would not stand un- 
used for the period estimated other- 
wise. 


In order for the hospital accountant 
or another department head to prepare 
the proper “preventive” special reports 
for management, the accountant or 
other person should try to determine 
for himself or herself what the possible 
trouble spots are. The accountant, be- 
cause of working daily with the operat- 
ing data of the hospital and being 
trained in the interpretation of figures, 
should be able to detect many of the 
danger signals which call for furth<: 
analyses of particular matters and pos- 
sible written—or verbal—special r«- 
ports to the administrator. In addi- 
tion, there should be frequent meeting: 
of the administrator and accountant «t 
which the former briefly could describ: 
newly arisen or anticipated difficultics 
calling for special accounting and st:- 
tistical studies. + 
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The Uniform Classification is 
incomplete 

The writer suggests—realizing, at 
the same time, he may be accused of 
accounting heresy for doing so—that 
the principal reason why many hospital 
administrators do not receive all the 
accounting and statistical data they re- 
quire is the constant emphasis given 
at hospital meetings and in hospital 
periodicals regarding the necessity of 
hospitals adopting the recommended 
Uniform Hospital Statistics and Classi- 
fication of Accounts. The uniform 
classification of hospital accounts and 
glossary of major statistical terms 
should be followed by all hospitals, 
but it does not provide all the account- 
ing and statistical data management 
needs. The writer believes that this 
continuous advocacy of the Uniform 
Hospital Statistics and Classification of 
Accounts by national hospital associa- 
tions and others has been misunder- 
stood, in one sense, by many hospital 
administrators and accountants: it 
has blinded them to the fact that other 
data are necessary to supplement those 
derived from following the uniform 
recommendations. 

It should be pointed out that no 
uniform classification of accounts (re- 
gardless of the industry whose mem- 
bers use it) can ever be complete with 
respect to the many kinds of financial 
data efficient management must have. 
Moreover, the average organization’s 
accounting system (whether or not it 
is based on a uniform classification) 
reveals only what has happened and 
not what has not happened, and man- 
agement ought to be informed of the 
things that should have occurred but 
did not occur. A case in point is cash 
discounts on purchases made. The 
most elementary accounting system 
routinely will produce a figure on pur- 
chase discounts taken, but the writer 
has never seen nor heard of a single 
accounting system in a hospital or else- 
where that routinely will reveal poten- 
tial purchase discounts Jost, lost 
through oversight or poor practices on 
the part of the organization. The hos- 
pit:l administrator deserves to know 
the amount of cash discounts on pur- 
chases that could have been taken but 
were not taken in the hospital. Only 
a special analysis will furnish this 
figure. Such an analysis can be made 
eas ly; a review of the individual cash 
dishursements and supporting purchase 
invoices for any particular month 
would show what cash discounts the 
hospital neglected to take that month. 
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It is not always necessary for the 
hospital accountant to go to sources 
other than the recommended uniform 
accounts to obtain data for special re- 
ports. Sometimes the addition of an- 
other factor to, or the reclassification 
of, the amounts shown by the uniform 
accounts will tell a meaningful story. 
Consider the customary alphabetic list- 
ing of charged-off bad debts, periodic- 
ally prepared for the examination of 
the hospital administrator. If such list 
were classified by the patients’ attend- 
ing or referring physicians, instead of 
alphabetically, might it not reveal a 
surprising picture? 

Many other significant reports, of an 
unconventional but helpful nature, 
could be drafted and presented to the 
administrator by the discerning ac- 
countant. Some of the matters such 
reports could cover are set forth below: 

Special Supplies (Soap, etc.) Used Per 
Patient-Day, By Patient Units. 

Physical Inventory Overages and Short- 
ages. 

Equipment Abandoned. 

Equipment Breakage, By Items and De- 
partments. 

Employee Absenteeism, By Departments 
and Reasons. 

Personnel Turnover, by Departments and 
Reasons. 

Hospitalization of Employees. 

Bad Debts Charged Off, By Reasons. 

Cost of Forms and Printing Purchased; 


Cost of Solutions Purchased; (and reports 
on purchase costs of other items which hos- 
pital might manufacture). 

Estimated Cost of Collecting Past-Due 
Accounts; Estimated Cost of Window 
Washing; Estimated Cost of Preparing 
Dressings; (and reports on estimated hos- 
pital costs of other procedures which the 
hospital might have done by outside agen- 
cies). 

Break-Even Points for “Revenue-Produc- 
ing” Departments. 

Patient Admission Rejections. 

Patients’ Length of Stay, Blue Cross and 
Free Compared to Full-Pay. 

Patients’ Special Services Received, Blue 
Cross and Free Compared to Full-Pay. 

Patients’ Courtesy and Miscellaneous Al- 
lowances, By Patient Classes and Reasons. 

Unutilized Bed-Days, By Departments 
and Reasons (Rooms Closed for Cleaning, 
Late Discharges, No Demand, Etc.). 


The foregoing reports are only ex- 
amples intended to show the very 
many facets of hospital operation 
which, when indicated, could be better 
controlled through the medium of 
special analyses and reports. The po- 
tential in the way of such studies and 
reports is almost unlimited. To take 
fullest advantage of this potential, both 
the hospital accountant and the hospi- 
tal administrator must recognize the 
inadequacy of today’s conventional, 
“run-of-mill” reports, and constantly be 
on the alert to discover new special 
reports which can assist in the complex 
task of managing the hospital. +% 


Purchasing Institute at 1954 Convention 


The first of a proposed series of annual institutes to be conducted by 
HosPITAL PROGRESS for purchasing agents in Catholic hospitals will be 
held in Atlantic City from May 17 to May 19, 1954. This (and subsequent 
purchasing institutes) will be carried on during the course of the annual 
convention of The Catholic Hospital Association—in order that those 
attending the institute also may add to their purchasing knowledge by visit- 
ing the large number of hospital suppliers’ exhibits associated with the 


convention. 


A special committee is being appointed to plan the program of the 


institute. 


The committee will consist of skilled purchasing agents and 


representatives of hospital supply companies and national purchasing as- 
sociations. Complete details of the meeting will be sent to member hos- 


pitals of the Association at an early date. 


HosPITAL PROGRESS also plans to conduct an institute on the selection 
and use of mechanical equipment and other labor-saving devices in hospital 
business offices. The meeting probably will be held concurrently with one 
of the large business equipment exhibitions. Dates will be announced later. 


























MEDICAL RECORD 


LIBRARY 


HE first meeting of the Committee 

on Medical Records elected at the 
last annual convention was held in 
St. Louis on November 20 and 21. 
The purpose of the committee will be 
to serve The Catholic Hospital Asso- 
ciation in an advisory capacity on all 
Matters pertaining to medical records 
and the organization of such a depart- 
ment. One of its immediate objectives 
is to keep all medical record librarians 
abreast of new developments and to 
stimulate interest on the part of all 
hospital personnel in the work being 
done. 

The first item on the agenda was the 
presentation of by-laws governing the 
activities of the committee and its re- 
lation to The Catholic Hospital Asso- 
ciation. Formal approval of these pro- 
posed by-laws will be obtained be- 
fore the annual meeting of medical 
record librarians to be held in con- 
junction with the convention of the 
C.H.A. 

It was further agreed that the com- 
mittee should continue the department 
devoted exclusively to medical records 
in HOSPITAL PROGRESS. A tentative 
schedule was evolved which includes 
presentation of articles of interest to 
all concerned with safeguarding patient 
care. It is hoped that every record li- 
brarian will take an active interest in 
this department. At this time par- 
ticular emphasis is being placed upon 
the medical audit; any articles describ- 
ing the contributions made by the med- 
ical record librarian towards the fur- 
thering of this project would be wel- 
come. 

A question and answer section will 
be inaugurated and continued as long 
as interest is shown. M.R.L.’s are in- 
vited to submit any problems which 
might be of interest. 

Carrying on the tradition of the 
past an interesting program will be 
presented at the annual convention to 
be held in Atlantic City in May. Four 
two-hour sessions have been assigned 


74 








and will run concurrently with the 
convention itself, not preceding it as 
has been the custom in the past. The 
tentative program includes a discus- 
sion of the four objectives of the hos- 
pital, accreditation and the medical 
audit, insurance problems and a busi- 
ness session which will be preceded by 
a talk on parliamentary procedure. 

As one of its immediate projects the 
committee has undertaken the develop- 
ment of a manual containing suggested 
policies for medical record departments 
of our Catholic hospitals. This would 
include recommendations for proper 
handling of requests for information, 
release of records and other material 
which will help solve some of the 
problems which are constantly pre- 
sented to the librarian. 


On the final day of the meeting 
serious consideration was given to ways 
and means of acquainting hospital ad- 
ministrators and other department 
heads with the work and responsibili- 
ties of medical record librarians. It 
is felt that in some areas the abilities 
of this group are not fully recognized 
or utilized and that they could con- 
tribute much to furthering better pa- 
tient care. A definite program was 
formulated and will be initiated as 
soon as the necessary approvals are 
obtained. 

Present plans call for a full report 
on the activities of the committee and 
distribution of the by-laws at the an- 
nual convention. It is the sincere 
hope of the committee that they may 
be of service and they welcome any 
suggestions and comments that may be 
presented. All communications should 
be addressed to Mr. Charles E. Berry, 
Secretary, Medical Record Committee 
at the Central Office. 


Questions and Answers 


How should the following cases be 
classified? 
1. Incomplete abortion (under 20 





Report on the first Meeting 
of the CH.A. Committee 


Also: answers to problems submitted by M.R.L.’s. 





weeks) patient passed fetus at hone 
and is admitted for D. and C.? 

2. Threatened abortion (under 20 
weeks) improved with bed rest and 
discharged? 

Theoretically, a woman is an ob- 
stetrical case from the time of concep- 
tion until six weeks following delivery. 
If you are using the Discharge Analysis 
Sheet you may follow that classifica- 
tion, which breaks down the obstetrical 
cases into various periods of gestation. 
However, in many hospitals abortions 
and patients in early stages of gesta- 
tion, with complications, are placed on 
the gynecological service and are clas- 
sified as such. There is no valid ob- 
jection to this practice. 

How long should nurses’ records be 
kept on file? 

In most states there is no time fixed 
by law for the keeping of a patient's 
record. Some hospitals have adopted 
the policy of destroying nurses’ notes 
upon discharge of the patient or within 
a relatively short time following the 
discharge. If good progress notes are 
maintained this acticn is probably jus- 
tified. However, the better policy 
would be to retain the nurses’ notes, 
in a separate file if desired, until the 
time for possible legal action has ex- 
pired. This would be governed by 
the statutes of limitation of any par- 
ticular state. It should be remembered 
that the complete record of infants and 
minors should be preserved, for uncer 
some conditions they may institute | it- 
igation upon becoming of age. 

How long should a member of *e 
staff be allowed to retain a record oF 
study? 

If possible, custody of all records 
should remain with the medical rec: d 
librarian and no record should be -<- 
moved from the record room exc: pt 
on court order. Some hospital «4- 
ministrators have found it an unw s¢ 
policy to permit records to be <= 
moved for any other reason. A stv ly 

(Concluded on page 96) 
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ERHAPS before beginning a dis- 

cussion or giving an explanation 
for the positions required for the lat- 
eral view of the hip, it would be more 
proper to include some anatomy of the 
particular structure for our considera- 
tion. Roughly speaking the hip area 
is the proximal portion of the femur 
bone. It is comprised of the head, 
neck and two trochanters. 


The head is the hemispherical sur- 
face, which fits into the acetabulum of 
the annominate bone of the pelvis. Its 
pole is directed upwards, inwards and 
slightly forwards. A little below and 
somewhat behind the summit of the 
head is an oval pit for the attachment 
of the teres ligament. 


The head is supported by a stout 
portion of bone which forms the neck 
connecting the head with the remain- 
der of the femoral bone, and which 
forms an angle of about 125 degrees 
with the shaft of the femur. It is the 
neck of the femur that is directed in- 
wards, upwards and slightly forwards. 
The vertical width of the femur neck is 
greater than the anterior-posterior di- 
ameter. Narrow at the middle, the neck 
expands medially to support the head 
and laterally its vertical diameter is 
considerably expanded at the point 
where it joins the shaft of the femur. 
Anteriorly the neck is clearly de- 


Greater 
Trochanter 


Intertrochanteric 


Trochanter 


The Techmque of Obtamng 
LATERAL View of the HIP 


Brother Donald, C.F.A., R.T. 
Alexian Brothers Hospital 
Saint Louis, Missouri 


fined from the femoral shaft by a ridge 
which commences at the tubercle of 
the femur. The ridge passes obliquely, 
medially and inferiorly to constitute 
the upper part of the spiral line. 


At the back where the neck unites 
with the shaft, there is a rounded 
ridge passing from the greater tro- 
chanter superiorly to the lesser tro- 
chanter inferiorly; this is the posterior 
intertrochanteric ridge. The greater 
trochanter is a large angular process 
situated superiorly and laterally and 
overhangs the base of the neck above 
and behind. The lesser trochanter is 
an elevated process situated at the pos- 
terior medial and superior part of the 
shaft, where it becomes continuous 
with the inferior and posterior portion 
of the neck. This much for the pre- 
liminary considerations of the anatomy 
of the hip joint. (See figures 1, 2 
and 3.) 


Externally, the exact location of the 
head of the femur can be computed by 
drawing a line from the superior an- 
terior spine of the iliac bone to the 
pubic ramus and bisecting them at 
right angles and drawing a line down- 
wards and laterally for one and one- 
half inches at which point we find the 
exact location of the head of the femur. 
Another manner in which to locate the 
head of the femur is to place the pa- 


Fovea 


tient’s groin on the midline of the 
table; by drawing a line one and a 
half inches above the pubic arch lat- 
erally, we locate the head of the femur 
at the intersection of the midline of 
the table and the line drawn one and 
one-half inches above the pubic ramus. 


Allowing that pictures are made of 
the hip area for pathology, the re- 
mainder (or a considerable percentage 
of the total cases referred) will be 
radiographed for fracture. These again 
fall into three classes; the new or 
emergency case, the operative case and 
the convalescent case. The technique 
for obtaining the lateral view of the 
hip in each instance will not differ 
considerably, but due to the varied cir- 
cumstances under which the cases are 
handled there is some need for impro- 
vising and changing the methods to 
suit the particular case which is being 
radiographed. 


A case suspected of fracture of the 
hip is usually an emergency case; ex- 
citement prevails when the patient is 
brought into the department of radi- 
ology. Quite frequently, crders from 
the doctor have not as yet arrived, or 
else are misplaced and cannot be found 
for the present. To the beginner situa- 
tions of this kind can become annoy- 
ing. A fracture of the hip region, if 
it involves the neck of the femur, is 
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Fig. 1—Anterior Aspect of Upper End of Femur; Fig. 2—Posterior Aspect of Upper End of Femur; Fig. 3—Medial As- 
pect of Upper End of Femur. 
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typical and an experienced technician 
can readily recognize it. Rotation of 
the foot outwards (helpless eversion) 
is an important indication and the pa- 
tient cannot rotate the foot inwards. 
A fracture involving the  intertro- 
chanteric region of the hip may not 
necessarily cause the patient as much 
discomfort and occasionally the patient 
may make some effort to rotate his 
foot inwards or make some effort to 
flex his knee. An anterior-posterior 
view of the pelvis for comparison with 
the opposite hip area will serve for 
preliminary diagnosis and will at the 
same time rule out any existing in- 
jury to the pelvic bones, since a force 
sufficiently great to cause injury to the 
hip may cause fracture elsewhere in the 
pelvis. Having obtained an anterior- 
posterior view of the pelvis, sufficient 
radiographic evidence is obtained and 
the patient may be removed to his bed. 
The lateral view of the hip is not en- 
tirely necessary at this time and most 
doctors will not require it because of 
the discomfort to the patient. 


The operative case requires greater 
ingenuity on the part of the technician, 
since he must improvise positioning 
the machine and in such a manner that 
he will not contaminate the sterile 
field of the operative site. When posi- 
tioning the tube for the lateral view of 
the neck of the femur, the position 
of the neck can be determined by 
drawing a line from the position of 
the head of the femur to the greater 
trochanter and the position of this line 
is the exact location of the neck of the 
femur. The tube is centered at right 
angles to the neck of the femur. The 
film is positioned at the side of the 
patient about the level of the iliac crest 
and at right angles to the central ray. 
Considerable penetration is necessary 
to radiograph this region due to the 
great thickness of the muscles through 
which the rays must traverse. About 
75 peak kilovolts at 20 milliampere 
seconds will be sufficient to penetrate 
the heavier patient. It is better to 
overexpose than to take a chance on 
lesser exposure since the patient is 
under anesthetic and there should be 
delay. 


Proper developing facilities should 
be the chief concern of the technician. 
If it can be arranged to have the films 
developed in the X-ray department 
without undue delay this method 
should be used; however, if this is 
not feasible one may need to look 
around where a portable processing 
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setup can be kept to expedite the de- 
veloping of the films. A small room 
can be darkened and two 11 by 14 
photographic developing trays and 
concentrated liquid replenisher and 
liquid fixer are the only items that are 
necessary. A small safelight which can 
be removed when the work is finished 
is an inexpensive item. The use of 
this method for processing the films 
will save considerable time; in fact, 
the estimated time for complete proc- 
essing of the films may not exceed two 
minutes. 


Taking Lateral View at Bedside 


For the lateral view of the hip at the 
bedside the conditions are entirely dif- 
ferent, though the technique employed 
is quite the same. One precaution that 
the technician ought to take at the bed- 
side is propping the patient sufficiently, 
otherwise the effort to obtain a satis- 
factory radiograph may prove futile. 
Propping the patient on a sand bag or 
on a folded blanket is good, but more 
efficient propping can be had when 
placing either of these on a large rigid 
surface; a board covering a large area 
will prove quite satisfactory. The use 
of the curved cassette placed in the 
region of the groin is another method 
for obtaining a lateral radiograph of 
the hip; in this instance the X-ray tube 
is placed on the affected side of the 
patient and at right angles to the neck 
of the femur; however, the degree of 
distortion may be greater than with the 
position mentioned above. 


After the patient has progressed 
sufficiently and can be brought to the 
department another method for ob- 
taining the radiograph may be em- 
ployed. Flexing the knee of the af- 
fected limb and abducting the limb is 
as easv a method for obtaining the 
lateral view as can be employed. The 
central ray is directed along the long 
axis of the femur, thus necessitating 
a tube tilt of about five to ten degrees 
toward the head of the patient. The 
outward rotation of the hip is about 
65 degrees, which position places the 
neck of the femur about parallel to the 
table tov. 


The lateral view of the hip can be 
obtained by rotating the patient fully 
on the affected side. After mobilizing 
the affected leg rotate the patient abouc 
ten degrees backward, thus preventing 
superimposition of the pelvic struc- 
tures and also withdrawing the oppo- 
site femur away from the field of 
radiography. Tilt the tube about 35 








degrees towards the head of the pa- 
tient; since the tilt is parallel to the 
grid, the bucky may be utilized. yy 


Medico-Moral Problems 


(Concluded from page 66) 


ological condition, even in other or- 
gans. Hence: 


“a) oophorectomy or irradiation of 
the ovaries may be allowed in treating 
carcinoma of the breast and metasta- 
sis therefrom; 

“b)  orchidectomy is permitted in 
the treatment of carcinoma of the 
prostate. 


“In all cases the procedure least 
harmful to the reproductive organs 
should be used, if equally effective 
with other procedures.” 


These are the principles. In any 
concrete case, the moral decision de- 
pends on the answers to two questions 
of medical fact: (1) whether the bi- 
lateral orchidectomy offers real hope 
of benefit to the patient; and (2) 
whether an equivalent benefit can be 
obtained by a less drastic procedure 
that is reasonably available. If the 
first question is answered in the af- 
firmative and the second in the nega- 
tive, there is a “medical indication” 
for the procedure, and it is morally 
justifiable. 


It is for the physicians themselves 
to assume the responsibility of judging 
the medical facts. We should not be 
surprised, however, if competent and 
conscientious physicians recommend 
the operation, because according to 
very reliable medical opinion a com- 
bination of estrogen treatment and 
orchidectomy is recognized as the best 
palliative therapy for inoperable carci- 
noma of the prostate. Cf. The Prac- 
tice of Urology, 1 (Philadelphia: J. 
B. Lippincott Co., 1949), 327-28. by 
Harry C. Rolnick, M.D.; also several 
articles in the Journal of Urology, Sep- 
tember, 1951. 


The provision in our Code is ex- 
plained in Medico-Moral Problen:s, |, 
25-29. And a very recent confirmecion 
of the provision is had in an ad:ress 
given by Pope Pius XII to the It-lian 
Society of Urology, October 8, 153. 
Cf. Linacre Quarterly, November, 1953, 
pp. 106-07, for the pertinent parrs of 
the Pope’s address. The entire French 
text of the address is given in cla 
Apostolicae Sedis, XLV (Nov. 15, 
1953), 673-79. + 
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Where pastime and profession meet . . . 


Though his hobby is orchid culture and his profes- 
sion, radiology; though the end results of pastime 
and career are as different as day and night, there is, 
nevertheless, one great, basic similarity. In pursuit 
of both, the radiologist must make precise use of 


For superior radiographic results, 
follow this simple rule: 


Use Kodak 
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X-ray Film 


procedures and materials. That is why, as a phy- 
sician, it is his practice to demand the uniformity 
and dependability of Kodak Blue Brand X-ray Film 
and Kodak x-ray chemicals—made to work together 
—made to produce trustworthy radiographic results. 
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.. The Laundry 


Four Major Achievements of 1953 


HECKING over the notes of the 

old year we are pleased to find 
four very full reports from four am- 
bitious hospital laundries covering 
major advances made the last 12 
months. 


One of these reports deals exclu- 
sively with water facilities. The 
drought of the summer brought dissat- 
isfaction. The city water company 
complained of excessive water use at 
the laundry. The laundry manager 
thought the water pressure was lower 
than necessary. The problem was 
solved when a friend of the hospital 
donated a new drilled well. 


“After the well was completed we 
had plenty of water,’ the report de- 
clares. “The water carries but three 
grains of hardness and the saving in 
money is astonishing. We suggest 
drilled wells to other hospital laundries. 
This success as to water supply made 
it easier to get a new zeolite water 
softener. The soap it saves will pay 
for it in a very few years. Our next 
and final step was to put in three-inch 
water pipes to the washers, junking 
the old two-inch pipe. This is an- 
other thing that many other laundries 
need—larger water pipes.” 


Three-Inch Pipes Save Time 
And Money 


These three-inch mains were sug- 
gested by the man in charge of the 
water softener installation. He in- 
formed the laundry manager that any 
washroom using from three average- 
sized washwheels up was very short- 
sighted to be content with small intake 
pipes. He had tables to prove the 
point and told of so many laundries 
which had profited by larger pipes 
that they were installed. The whole 
letter is filled with enthusiasm for the 
changes made. 

“This investment in larger pipe,” 
the report concluded, “started paying 


David |. Day 


immediate dividends. We can fill the 
washers in so much less time that the 
effect is to shorten the formulas, mak- 
ing the job more efficient. After only 
a few hours, it was easy for us to see 
how much we have missed in the past 
by overlooking this rather small im- 
provement. All in all, we have a new 
well, a new zeolite softener, and new 
piping which will enable us in 1954 
to do more work, do it easier, and at 
a lower cost. We regard all this as 
a major achievement.” 


A second report said: “When you 
were with us in June, you commented 
that a hospital so well equipped up 
front should find it possible to do a 
bit of modernizing in the laundry. 
This has now been done. Look over 
the photo showing the battery of three 
new metal washers replacing the four 
wood washers of blessed memory. The 
old washers served their day and time 
but, as you well know, they were dis- 
tinctly outmoded. 


“The new machines do more work 
so much more easily. The semi-auto- 
matic features, the accurate thermom- 
eter control, the faster and easier un- 
loading are among the features we are 
so proud of. We expect to take the 
very best care of this new equipment. 
It cost a good deal of money but we 
can see already that with proper main- 
tenance, the washers will be in good 
condition long after they pay for them- 
selves.” 


In showing the letter to a Chicago 
friend with long and successful ex- 
perience in institutional laundry man- 
agement he remarked that “many hos- 
pital trustees will oppose laundry 
equipment investment but are nearly 
always proud when newspaper fea- 
tures carry photographs of new and 
improved machinery in steady and 
profitable use.” He referred to photo- 
graphs of the ultra-modern washers in 
advertisements as well calculated to in- 








terest the type of busy men we h:ve 
on our American hospital boards. "My 
opinion is,” he remarked, “that one ‘ine 


photograph will accomplish more 
with these men than a thousand 
words.” 


Do You Have the Right Employees? 


Report number three said: "The 
human factor in the hospital laundry 
is a wonderful thing to study. When 
I came here to this job in 1952 we 
had a few old-timers who listened but 
paid no attention. While fresh on 
the job I decided to try to get a little 
more efficiency handling the washers 
and ironers. The superintendent was 
a trifle weak on the proposition. After 
all, the old-timers had given years to 
the work. But we went ahead and 
gradually let them loose, taking in 
younger men of the right type, younger 
women who really needed and wanted 
work. We got along with two less em- 
ployees, paying the others more money. 


“I brought here the first washroom 
test kit and the employees attach con- 
siderable importance to the daily tests. 
Take the case of bleaching. The vet- 
eran and highly indifferent washmen 
just guessed at the amount used. Tests 
revealed the use of bleach solutions, all 
the way from six per cent available 
chlorine to 3.1 per cent chlorine and 
the size of the ‘quarts’ of solution 
varied considerably. The result, of 
course, was also varied. One day, the 
color would not be right. The next 
day, the effect on tensile strength was 
excessive. 


“Here we are now with accurately 
measured bleach solution, two quarts 
to each 100 pounds of load and my 
tests yesterday showed the variation 
altogether unimportant — essentially 
one per cent available chlorine, day 
after day. The hospital management 
has already noticed the lovely bright 
whiteness of the flatwork. Before long, 
they will begin to see that the sheets 
and the pillowslips are lasting lots 
longer. I’ve sent a memo to the 
front office. Don’t you think that any 
laundry substituting good bleaching 
for bad in the space of a few months 
rates a word of encouragement?” 


New Equipment Pays for Itself 
“As you are aware,” begins report 
number four, “we operate as an in- 
tegral part of a large California insti- 
tutional setup, one of our best hospt- 
(Concluded on page 82) 
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Why buy ‘L* Washer « 


The American R.H.P. Cascade gives you 
both halves of the washing job... 


qd) Thorough Open-Pocket Washing 
(2) Easy, Faster Unloading 


Cascade open-pocket washing gives your wash load fu//-drop action—speeds 
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partitions—save work, cut load removal time! 


For the best washing action, with limited equipment cost, the American R. H. P. 
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our many years experience in 
planning and equipping laun- 
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production problems. Ask for 
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anytime . . . no obligation. 


eecoeveeeoeoeoeoeooeoeoeoes 


AMERICAN 


LAUNDRY MACHINERY CO. 
CINCINNATI 12, OHIO 








Ss 8 BS & 


wn 


World’s Largest, Most Complete Line of Laundry Equipment 


eoecececececcccsos 
eCeeoeeeceeceoeece 





FEBRUARY, 1954 











The Laundry 


(Concluded from page 80) 


tals—and the amount of flatwork done 
is amazing to one not accustomed to 
this sort of laundry operation. Our 
flatwork ironers have been realigned, 
repaired, and generally rejuvenated 
until they reached the point where 
they were constantly requiring some- 
thing done. From what I heard, here 


and there, it seemed to me our labor 
costs were definitely out of line. 

“In June we got rid of the old iron- 
ers, all manual features leaving our 
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Get the lowest “USE-COST” known 
with WYANDOTTE F-100 | 


World-famous Wyandotte F-100* 
gives you versatile, low-cost, surface- 
safe cleaning on walls, floors, painted 


areas. 


With F-100 it’s easy to make your 
own liquid cleaner—about 2 
ounces per gallon of water gives 
you the most versatile, lowest 
“use-cost” liquid cleaner on the 
market. 

You can get Wyandotte F-100 in 
bulk drums, or in handy new Dual- 
Pak “Use-Control” cartons. Dual- 
Pak, Wyandotte’s sensational new 
method of packaging, insures factory- 

i fresh products. Each 
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money on the laundry. Several tinies 
we nearly had to shed blood to vert 
action. Each time the investment puid 


finishing department. The new ironers 
are strictly mechanized with all the 
various automatic features such as 





folding and stacking. This machinery 
cost money but we have been able to 
reduce the working force by five op- 
erators and cut total flatwork ironing 


costs by more than 35 per cent. The 
result is we are not fearful about get- 
ting the new ironers paid for. And 
while this is going on we have the in- 
tense satisfaction of worry-free opera- 
tion, good work done very rapidly and 
efficiently. 

“Some years ago our board of trus- 
tees were very slow about spending 



























polyethylene bag (three cartons to 
a case). 

Ask your jobber or Wyandotte 
representative for a demonstration 
of amazing F-100. Ask him also 
about DeterGent, Ex-Bree* and 
Wyanpotte Wax, other products 
that will help you have faster, bet- 
ter, lower cost maintenance clean- 
ing. Wyandotte Chemicals Corpora- 
tion, Wyandotte, Mich. Also Los 
A ngeles 12, Calif. *REG. U.S. PAT. OFF. | 
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new flatwork machines 


itself out in a reasonable time. ‘Ihe 
constitute 
merely the last of a series in the direc- 
tion of progress—constantly substit:it- 
ing new machinery and new methods 
for old ones. The official direction of 
the hospital is now much easier to 
convince.” 


We will be pleased to have addi- 
tional reports on the improvements 
made the last 12 months in hospital 
laundries, large and small. We will 
be glad to know of plans now being 
formulated for better things in 1954. 
A great many hospitals are now “al- 
most persuaded” to give their laundries 
the benefit of modern equipment. 
Hearing from hospitals where the re- 
quired steps have already been taken 
may encourage wavering hospital au- 
thorities to take advantage of what 
inventive skill and scientific accom- 
plishment have rendered available. 


Laundry Questions 


Question: Using our own water 
supply, the laboratory test last week 
revealed 2.1 per cent water hardness. 
We are inclined to doubt whether this 
water would justify the installation of 
a softener—G.F.D., N.Y. 

Answer: Zeolite softening of two- 
grain water will reduce the soap and 
alkali bill by about 25 per cent. 


Question: We had a colored linen 
piece discolored slightly with verdi- 
gris. We tried the old 28 per cent 
ammonia removal treatment. It brought 
out the stain. But it also brought out 
the color. What can be done under 
such circumstances?—N.L., Tex. 

Answer: Usually, finding some part 
of a colored garment that will not 
show, a little 28 per cent ammoni. is 
applied to see if it will destroy color. 
If it does, the verdigris stain is re- 
moved by treating with a dilute solu- 
tion of hydrochloric acid. Washing 
is done immediately to get rid of the 
acid as it is hard on cotton and |:nen 
fabrics. 


Question: Our new man ali'ays 
folds curtains before placing in ne.‘ to 
wash. Is this necessary?—O.L., 0/110. 

Answer: It’s good practice vith 
old or sun-damaged curtains. y¥ 
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THE 
PHARMACY 





()’ the 6,600 hospitals in the 
United States, at least two- 
thirds have less than 100 beds. But 
these small institutions are no longer 
what they used to be—radical changes 
have taken place in the last two dec- 
ades. Today the modern small com- 
munity hospital gives hospital service 
to all who need such service, and ade- 
quate care of the whole patient, men- 
tally, physically, and socially. There 
is a 24-hour service every day of the 
week. But even today, the question 
is often asked: “Is it really possible 
to achieve good patient care in the 
small hospital?” The answer is yes, 
but the hospital must be in a position 
to provide practically all of the pro- 
fessional services found in a large hos- 
pital, including medical, surgical, 
X-ray, laboratory and pharmaceutical 
services. To accomplish this, many 
small hospitals share the services of 
professional help such as radiologist, 
pathologist, pharmacist, accountant 
and dietitian. Every small hospital 
should strive to meet the standards of 
the Joint Commission on Hospital Ac- 
creditation. In order to keep quali- 
fied medical personnel in small hos- 
pitals, standards must be met and 
better patient care can only come 
through better medical staff organiza- 
tion, competent personnel and ade- 
quate facilities. The role of the phar- 
macist in a modern small hospital 
should be closely in accord with the 
“minimum standards for pharmacies in 
hospitals.” 


One of the “musts” of hospital man- 
agement today is to make certain that 
hospital revenues are equal to or not 
far behind hospital expenditures. This 
demands closer attention to those de- 


Adapted from an address delivered at 
the Annual Convention of the American 
Society of Hospital Pharmacists, Salt Lake 
City, Utah, August, 1953. 
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Providing adequate pharmacy 


service in small hospitals 


Thomas A. Foster, Pharmacist Director 
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partments in the hospital producing 
revenue and one of the most important 
is the pharmacy department. The 
small hospital having a well-trained 
pharmacist should be able to achieve 
economies in many ways. 


We, as hospital pharmacists, know 
that the most significant losses come 
from lack of adequate control of the 
distribution of drugs within the small 
hospital, and highly significant savings 
result when effective controls are es- 
tablished and haphazard methods in 
making changes are eliminated. 


Extent of Problem 


What are the legal requirements as 
to pharmacy practice in the States and 
how is it controlled? 

In a survey conducted by the Ameri- 
can Pharmaceutical Association in co- 
operation with the National Associa- 
tion of Boards of Pharmacy published 
in the Journal of the American Phar- 
maceutical Association of several years 
ago, it was shown that the State Boards 
of Pharmacy in 38 states have juris- 
diction over the hospital pharmacies, 
the State Boards of Health have juris- 
diction in four states; there was no 
vested authority in four, and in two 
states the authority was questionable. 


In 13 states, hospital pharmacies are 
not compelled to have a pharmacist in 
charge at all times. The hospital phar- 
macy is subject to State Board in- 
spection in only 32 states. These fig- 
ures set forth the challenge facing 
everyone responsible for providing 
medical care in hospitals. The mini- 
mum standard for hospital pharmacies 
now approved by the A.Ph.A., Ameri- 
can Society of Hospital Pharmacists, 
A.H.A., A.M.A., and The Catholic 
Hospital Association is a decided step 
forward in their objective to “promote 
better hospitalization in all its phases 
in order to give the patient the great- 








est benefits that medical science has 
to offer.” 


In applying the hospital pharmacy 
standards to the various sizes of small 
hospitals, it is recognized that each 
hospital must vary its space, equip- 
ment, techniques and services to suit 
the situation. If a legally qualified 
pharmacist is not employed and the 
pharmaceutical activities are delegated 
to a lay person unqualified by law or 
training, the hospital is taking a chance 
on service to the patient who expects 
medication dispensed by a qualified 
person. The hospital should not pro- 
vide a lower quality of pharmacy serv- 
ice than is available to the patient at 
his home, where his medicines are 
carefully compounded by a registered 
pharmacist in the store of his choice. 
Within the past few years several 
states have passed laws which include 
the pharmacy as a part of the require- 
ment for hospital licensure. 


What is the present situation as to 
pharmacy service in the smali hospital! 
today? 

Figures published in the “Adminis- 
trators Guide Issue” of Hospitals, June 
1952, point out that of the 798 hos- 
pitals responding to their question- 
naire with a capacity under 50 beds, 
161 reported having a pharmacy: in 
the 50-99 group, 313 of 739 reported 
having a pharmacy—a total of 30.8 per 
cent of the group with a bed capacity 
below 100. As stated above, there are 
approximately 6,600 hospitals in the 
country; two-thirds of this figure. of 
about 4,400, are under 100 beds, with 
20 per cent of the below 50-bed group 
having a pharmacy, and 42 per cenr of 
the 50-99 group. These figures are 
the most accurate available at the pres- 
ent time and furnish an idea as to che 
challenge facing us today. I might «dd 
that some doubt has been expressed 


(Continued on page 86) 
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as to the interpretation of what con- 
stitutes a pharmacy by those respond- 
ing to the questionnaire. 


How to Meet the Challenge 


1. We must obtain more informa- 
tion as to the extent of the practice of 
pharmacy in these approximately 
4,400 small hospitals. In order that 
intelligent planning be done toward 


the solution of this extensive probiem, 
some type of study must be initiated. 
The A.Ph.A. policy committee recog- 
nized the need for information on 
pharmacy practice in all hospitals and 
the chairman made mention of it in 
the annual report submitted at Phil- 
adelphia last August. Dr. Francke, 
in his report at Philadelphia, also told 
of efforts in developing a study on this 
subject. Since the creation of a So- 
ciety Committee by Mr. Bowles, fur- 
ther exploration has been made into 
the feasibility of a study. It is pos- 
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sible that one of the large Foundati:ns 
with a background in health mat:«rs 
may be interested in conducting + his 
very important and essential survey, 
It is believed that a sound justification 
can be prepared. 

2. The hospital administrator must 
be sold on the essentiality of be:rer 
pharmacy practice in the hospital «nd 
its benefits in better patient care and 
economies of operation. 

3. The Society must work out co- 
operative programs with our pharmacy 
schools to acquaint their students with 
the importance of hospital pharmacy 
practice with the resulting benefits, if 
followed as a career. 

To make this proposed program 
more effective, our hospital pharma- 
cists are urged to provide a means 
whereby students who become inter- 
ested in hospital pharmacy will have 
an opportunity to secure training in 
their chosen field. Some progress in 
this area can be noted over the past 
few years. 

In the attempt to provide the high- 
est type of pharmacy service by legally 
qualified pharmacists in small hospitals, 
there are several methods which are 
economically possible. In those in- 
stitutions of close to 100 beds a full 
time pharmacist can be economically 
justified. 

1. In those of about 50 beds and 
under, the employment is recom- 
mended of a full time pharmacist as 
chief of the pharmaceutical service 
which may require, in a majority of 
instances, 25 to 50 per cent of his time, 
and who also is utilized in one or more 
of the following activities: 


(a) Assistant to the administrator: 
With his academic training in business 
and also his general medical knowl- 
edge, the pharmacist is easily adaptable 
to general hospital administrative de- 
tail. 

(b) Purchase and supply: The 
pharmacist with knowledge of hospi- 
tal material, sources of supply and 
buying, could well handle the pur- 
chase of all supplies including the sup- 
ervision of their storage and issue. 

(¢) Laboratory and X-ray: With 
only short periods of training he could 
serve part time in the laboratory, and 


|. . there have been instances where /\is 


services were also used in the X-ray 
laboratory. 

2. In some instances cormmunit es 
opening a small hospital have used ‘ie 
resources at hand by utilizing an «d- 

(Concluded on page 96) 
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T the 1953 A.S.M.T. Convention 

in Louisville, Ky., Dr. Lall G. 
Montgomery, Chairman of the Board 
of Registry, made the following state- 


ment: “There are 538 schools of 
medical technology available to train 
a total of 4,116 students each year. 
During the past year we have exam- 
ined 2,208 candidates, not all of whom 
were recent students and not all of 
whom were taking the examination for 
the first time. So it would appear 
that during the year the Board of Reg- 
istry has examined not many more 
than half of the number of students 
it is possible to train in the approved 
schools.” 

These figures speak for themselves; 
we do not need to elaborate on the 
necessity of a recruitment program in 
our schools of medical technology. 

It is true enough that we at Santa 
Rosa Hospital, San Antonio, Tex., 
have not found it necessary to have 
recourse to any extensive recruitment 
program in order to keep our school 
of medical technology filled. During 
the seven years the school has been es- 
tablished we have admitted 66 stu- 
dents and 30 or 40 applicants had to 
be referred to other schools. We at- 
tribute this influx of students to the 
following facts; first, we are located 
in an area in which there is a shortage 
of approved schools; and second, we 
can offer our students room and board 
in our nurses’ home. 


What Can Schools Do? 


Nevertheless, we are keenly aware 
of the shortage of medical technolo- 
gists and the need for combined efforts 
towards the establishment of a prac- 
tical recruitment program in our 
Catholic hospitals. With this in mind, 
what recruitment efforts can be carried 
on by schools and colleges? 

On the college level it should be 
comparatively easy to interest students 





To correct M. T. shortage, 






Recruitment 1s imperative 


Sister Mary James, C.C.V.I. 
Santa Rosa Hospital 
San Antonio, Texas 





in medical technology. The science 
department, especially the chemistry 
and biology divisions, could easily be 
employed to this end, since they and 
medical technology are integrated 
fields. Science teachers could be in- 
vited to have their students visit the 
laboratory on National Laboratory 
Open House Day, or a special class 
period could be set aside for this pur- 
pose. 

The visitors should be received cor- 
dially, shown the more interesting as- 
pects of laboratory work, encouraged 
to ask questions, and given the oppor- 
tunity to observe technologists at 
work. 

During the freshman orientation 
program a prominent local medical 
technologist, preferably a capable 
speaker, could address the group. 
Counselors could be alerted to watch 
for prospective candidates. The school 
newspaper is also an excellent means 
of reaching the student body. 

College counselors should be ac- 
quainted with our philosophy of edu- 
cation, our facilities and curriculum 
so that they will be able to include our 
school among those suggested to pros- 
pective students. 

High school students probably con- 
stitute the best material on which to 
focus our recruitment efforts, because 
in most instances their choice of a 
profession has not been made. The 
high school senior in particular is con- 
fronted with the question of what he 
or she will do after graduation. 

Practically the same methods could 
be used to reach high school students 
as college. However, the approach 
in some instances should be different. 
The senior clubs could be used as a 
connecting link; they could sponsor 
visits to a local laboratory among 
their projects, and include informative 
articles on medical technology in the 
school paper. - 








An essay contest on medical tech- 
nology in general or on one of its 
specified fields could be sponsored by 
the local or state society. Such con- 
tests are very popular on the high 
school level, and tend to focus the 
attention of all students on the par- 
ticular subject under discussion. 

High school counselors should also 
be kept informed of the curriculum of 
schools of medical technology with 
particular emphasis on admission re- 
quirements so they will be qualified to 
guide prospective students in their 
choice of subjects. 

Books pertaining to this profession, 
such as The Girl in the White Coat 
by Helen Wells, could be donated by 
the local society to high school and 
college libraries in the vicinity. 

A supply of the following voca- 
tional materials should be made avail- 
able to both college and high school 
counselors: 

Reprints of Occupational Trends 
and Seventeen 

High School Booklets 

Registry Booklets 

Lists of Approved Schools 

Pamphlets entitled If You Were a 
Medical Technologist 


Start in the “Grades”? 


We feel that an introduction to 
the work of medical technology may 
be made as early as the grades, because 
by this time many children have had 
some experience in which the tecinol- 
ogist has played a prominent role, for 
example, laboratory tests taken prior 
to a tonsillectomy. 

An awareness of this field :nust 
come through classroom instruc ion; 
however, the average teacher has only 
a very general knowledge of the n. ture 
and scope of the work performe:: by 
medical technologists. A recruit: ent 
program should necessarily ain) at 
(Continued on page 90) 
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presenting to the teacher the signifi- 
cance of this profession and its rela- 
tion to the field of medical science. 


Educational publications are an ex- 
cellent means of unfolding the aspects 
of medical technology to the teacher. 
Presenting lectures, movies and other 
informative material at local, state and 
national teacher conventions, as well as 
at P.T.A. meetings would be another 
adult educational approach. Radio 
and television programs would also 


serve to inform teachers along with 
the general public. 

Once the teacher becomes cognizant 
of this profession, he will be capable 
of making the technologist as real to 
the student as the doctor or the nurse. 
Social science courses in the early 
grades should include a study of the 
services performed by the medical 
technologist as surely as those per- 
formed by the postman, the milkman, 
the doctor, the school nurse, and the 
others ordinarily included. The work 
of the technologists might well be in- 
corporated into the health and safety 
program of the grades. Movies per- 
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taining to laboratory work couli be 
presented. Trips could be made to 
a laboratory, similar to those made to 
observe workers in printing shops, 
bottling plants, radio stations, and 
other fields of endeavor. These edu- 
cational tours should be followe:! by 
oral or written reports in which the 
student would give his impression of 
what he saw in the laboratory. In 
the upper grades the relative import- 
ance of medical technology as a pro- 
fession might be used as a subject for 
debate. 

Finally, it is important that our Sis- 
ter technologists be active participants 
in local state and national societies 
and use the recruitment committees 
of these societies to advantage. The 
November, 1953, A.S.M.T. News Re- 
lease carries some very fine suggestions 
from the National Recruitment Com- 
mittee with special suggestions in 
preparation for the observance of Na- 
tional Laboratory Open House May 12, 
1954. 


* * * 


Recruitment Ideas 


Here are some helpful ideas on re- 
cruitment submitted by two members 
of the Committee on Medical Tech- 
nology of the Catholic Hospital Associ- 
ation. Technologists are invited to 
submit their thoughts and experiences, 
to be pooled in a future issue of Hos- 
PITAL PROGRESS. 

1. The laboratory personnel of St. 
Cloud Hospital arranged a display last 
year during Hospital Week at the St. 
Cloud Teachers College. Posters 
listed the courses required of medical 
technologists and gave a list of schools 
where these could be obtained. They 
also included a few demonstrations of 
slides etc. and described how these 
tests aid in the diagnosis of disease. 
A great deal of interest was shown by 
the college students and within a short 
time two students entered a course 
in medical technology. 

2. A few years ago the Physicians’ 
Record Co. printed a leaflet entitled 
“35 Days in the Hospital or 14?” with 
a sub-title “What Hospital Labora ory 
Service Means to the Patient’. er- 
haps it would be good to distri ute 
these to our patients. This migh’ be 
followed or accompanied by sme 
leaflet on the course of studies re- 
quired for medical technologists. er- 
haps one could use each day of Hios- 
pital Week to tell about all the var ous 
hospital jobs. 

(Concluded on page 94) 
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(Concluded from page 90) 


3. Recently a public relations hand- 
book for medical technology has been 
made available. It is a reprint from 
the American Journal of Medical Tech- 
nology, Vol. 18, No. 2. Under the 
caption, “What To Do” it lists several 
helpful hints. The very first one listed 
is indeed a most important one. It 
reads: “Smile. On the job and off, 
give everyone you meet a big smile, 
a hearty greeting, a kind word. Just 


soon all of our associates on the job 
and all our friends off the job would 
think we had the best kind of employ- 
ment anyone could possibly get.” 

Really wonderful advice, isn’t it? 
Maybe we can’t give lectures, con- 
duct courses, participate in panels— 
but we could smile. We could give 
people the impression that we have 
a very fine job and enjoy doing it. 
Coming around with a face that wears 
an “I-have-a-hard-life” look, together 
with an acid-eaten lab coat for effect 
will do little to attract prospective stu- 
dents into our field. 


imagine, if all of us did that, pretty Sister M. Emerita, O.S.F. 
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And some more ideas: 


1. The use of posters—good ones, 
Use them in the hospital, in high 
schools, in colleges. Show what : iedi- 
cal technologists do. Keep the posters 
up all year, if possible. 

2. Put pertinent reading where it 
will be read. Keep it interesting. keep 
it moving. 

3. Show interest in everyone—and 
don’t forget the parents! Be sure all 
lab personnel are public relations 
minded. Blood bank personnel make 
many good contacts (other than 
needle-point) with blood donors. 

4. Become acquainted with the 
aides in the hospital doing part-time 
work. If they present good material, 
get them interested in the lab. Let 
them know about the profession, and 
help them get started. (I have two 
aides studying medical technology 
now. ) 

5. Be active members in local and 
state societies und strive to do your 
part in keeping up high standards. 
Keep these meetings before the public. 

6. Offer to plan “Hospital Day” 
for your administrator (and, of course, 
accentuate the laboratory). She will 
welcome help. 

7. Make your appeal particularly to 
high school seniors, so they can plan 
their college programs accordingly. 

8. Have registered M.T.’s and stu- 
dents wear respective emblems on 
their uniforms. 


Sister Charles Adele, S.C.N. 
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The Pharmacy 


(Concluded from page 86) 


visory pharmacy council composed of 
all reputable representatives of phar- 
macy in the immediate area where the 
small hospital is located, and who 
would take specific responsibilities. 


3. Least desirable is the philosophy 
of the coordination of hospital serv- 
ices, joint action by the employment 
of one pharmacist to serve several hos- 
pitals located in contiguous areas. 

As aptly stated by Dr. Fischelis, 
chairman of the Policy Committee of 
the Division of Hospital Pharmacy, 
A.Ph.A., in a recent report: “We 
must never falter in our enthusiasm 
for pharmacy and pharmaceutical serv- 
ices in hospitals, but we must also 
remember that every branch of the 
medical care and health service is just 
as enthusiastic about its activities as 
we are about ours. Somewhere along 
the line, all those who contribute to 
good hospital care must bear in mind 
that it is teamwork that has brought 
hospital service to its present high 
state of efficiency and pharmacists and 
pharmaceutical organizations are mem- 
bers of the team.” y+ 


Medical Records 


(Concluded from page 74) 


is rarely, if ever, confined to deceased 
patients or private cases of the doctor 
making the study. It has happened, 
both in private practice and in clinics, 
that when a patient was ill, the rec- 
ord was required but was in some 
doctor’s office or home. Although 
many doctors desire this privilege, the 
best interest of the patient militates 
against it. Besides, once the privilege 
has become a custom, it is difficult to 
change the policy. However, micro- 
filming will eventually solve the prob- 
lem. 


How long should records remain on 
the floors following discharge of pa- 
tient? Who should be responsible for 
taking the records to the record room? 


Records should be sent to the rec- 
ord room as soon as possible after dis- 
charge. In any event, the charge nurse 
on any shift should not go off duty un- 
til such records have been forwarded. 
During the evening and night shifts 
such records should be delivered to 
the admitting officer who in turn is 
responsible for their custody uatil the 


Preeision 


record room opens, at which time they 
shall be turned over to the medical 
record librarian. 


The nursing service is respousible 
for delivery of records to the record 
room or other designated station. 


Is a patient who dies in the emer. 
gency room ten minutes after «dmis- 
ston considered a hospital deat/)? 


Yes. Any live patient received in 
the emergency room is considered as 
having been admitted even though the 
necessary forms have not been com- 
pleted. 


Does the death of premature baby, 
born alive, affect the newborn mor- 
tality rate? 


Yes. Since the baby was born alive 
it cannot be considered anything but 
a newborn death. In practice it is a 
good idea to keep a record of the death 
of all prematures, listing probable pe- 
riod of gestation, weight at birth and 
progress. Such information can be 
helpful to physicians who are inter- 
ested in this problem which, under the 
guidance of the U.S. Public Health 
Service, is now being studied at the 
local level. + 


FOR INCISION 


As the “Master Blade” for the Master Hand, 
where the need is for PRECISION, every 
Crescent Blade is precision-made for fine 
balance . . . precision-honed for extreme 
sharpness . . . precision-tested for strength 
and rigidity. 

Precision-performance is assured by the 
new Swedish steel of high carbon content 
and unusually fine grain. 

Precision-protection is provided by the 
new moisture-proof, all-climate, aluminum- 
foil wrapping. 

Samples on request 


CRESCENT SURGICAL SALES CO., INC. 
48-41 Van Dam Street 
Long Island City 1, N.Y. 


reseent 


SURGICAL BLADES AND HANDLES 
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You bet! It’s money saved or money wasted 
— depending on how fast you wash them— 
how clean you wash them—and what the 
job costs. It’s just about the most sensitive 
money spot—problem spot—in your whole 
kitchen operation. 

And as any dishwasher popularity poll 
will prove, Hobart has every answer to that 
problem. There’s no higher sanitation 
standard than that provided by the cardinal 
Hobart dishwasher principle that either the 
dishes must move, the water-pattern must 
move, or both must move. There’s no better 
output or economy standards—with Hobart 

Model AM-7 |. 3 offering a choice of 22 capacities; large and 

: small; semi-automatic, fully automatic and 

Model LM flight type continuous racking—so you can 

fit the machine economically and efficiently 

. to the job. And Hobart has the highest per- 

Wash Them Cleaner at a Savings .. . and You Clean formance and service standards. Add it ell 

Up Two Ways . . . Dish Scrapper can be used with up and you see why the sooner you talk with 

automatic models XM-4, CM-2, GM-2 and XXM-4. our representatives, the sooner you’ll be 

money ahead ....... . The Hobart 
Manufacturing Company, Troy, Ohio. 


Model XXM-4 
with Model DS Dish Scrapper 


Model UM-2 me 


See Hobart for all your Food, Kitchen and 
Dishwashing Machines .. . for Consolidated 
Planning, Purchasing and Servicing 


Trademark of anny Cp for over 55 years 


THE HOBART MANUFACTURING COMPANY, TROY, OHIO 


Attention: DEPT. ADV. 
Oo Gi r (Please send full information on the complete Hobart Line of 
(]Food, (Kitchen and [JDishwashing Machines. 


(}Please have my local representative call on me. 


Food Machines | he 


The World’s Largest Manufacturer of Food, Te On Oe oe 
Kitchen and Dishwashing Machines 
Ly STREET ADDRESS —— 


Ci = i ONE —_— 67 ATE 





Nursing News 
(Concluded from page 69) 


programs, beginning February 2. de- 
signed to evaluate the effectiveness of 
television for the teaching of home 
nursing. Three groups of about 200 
women each will take part in the ex- 
periment. One group will watch TV 
twice a week and will participate in a 
group practice session for one hour 
each week under the guidance of a Red 


~ WasteXir 


Cross instructor. A second group will 
watch TV but will not have an op- 
portunity for supervised practice. A 
third group will be taught the standard 
home nursing course without the use 
of TV and will provide a basis for 
comparing the results of conventional 
teaching with the outcome of TV in- 
struction. 


Details of the study have been 
worked out by Dr. Ben Shimberg 
of the Educational Testing Service, 
Princeton, N.J., and Dr. Frank Stovall, 


NOW AVAILABLE 


WITH NEW SALVAGE 
TORY 


The WasteXit Model “L’’ 404 
Assembly is the most effective 
installation of its kind for scrap ie; 
tables. New salvage basin prac- 
tically eliminates tableware loss. 
Directional jets move food waste 
through basin with a minimum 
amount of water. Tableware is saved. 
Water enters through air gap which 
positively prevents back siphonage.? 


No need for vacuum breaker. This de-™ 


sign (Pat. pend.) accepted by authori- 


ties of large cities as a sanitary meas- 
WasteXit 
is built for 
with over- 
scrap and 
Mail coupon below for complete 
information and new specification sheets 


ure. Full V2 hp. Model “L” 
handles all food waste and 
continuous operation. Install 
head spray for combination 


pre-rinse. 


the Salvajor Company 
i 118 Southwest Bivd. Dept H. P 
Kansas City, Mo. 


No. 6 


Please send me complete information on the Salvajor 


' line of kitchen sanitation equipment. 


_[ SS SRR 
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Professor of Psychology at the Uni: « 
sity of Houston. Miss Ellen Ard, 
American Red Cross Director of H: 
Nursing is preparing the scripts 
the shows. Miss Beulah Miles, A.:.. 
nursing representative in the Mid 
will be the instructor for the TV sh: 
Consultants to the study named 
Miss Ann Magnussen, national di: 
tor, American Red Cross Nuisi 
ervices, include Mrs. Louise Mch\: 
nus, Columbia University; Miss Mar- 
garet Arnstein, U.S. Public Health 
Service, Division of Nursing Re- 
sources; and Dr. Louis Armstrong, 
Medical Director, Metropolitan Life 
Insurance Company. (From Edwca- 
tional Television Newsletter.) 


N.L.N. News 


N.L.N.’s Committee on Careers has 
received a grant of $47,690 from the 
National Foundation for Infantile 
Paralysis which has provided financial 
assistance annually since 1949. The 
present grant will underwrite the com- 
mittee’s field services program designed 
to help state and local committees in 
their efforts to interest young people 
in nursing careers. 


Miss Mildred Schwier has been ap- 
pointed director of the department of 
diploma and associate degree programs 
of N.L.N. Formerly assistant director 
of the department, Miss Schwier as- 
sisted in the preparation of the N.L.N. 
study “Ten Thousand Nurse Faculty 
Members in Basic Professional Schools 
of Nursing” and from 1951-1952 was 
assistant director of National Nursing 
Accreditation Service. 


Newly appointed to the N.L.N. staff 
as director of the Department of Bac- 
calaureate and Higher Degree Pro- 
grams is Miss Eleanor Helm, formerly 
associate professor of nursing, Univers- 
ity of Texas, Galveston. A new pub- 
lication, Manual for Student Nurse Re- 
cruiters, has been released by the Com- 
mittee on Careers. 

Sister M. Barbara Ann, RS. 
Mount Mercy College School of Nu 
ing, Cedar Rapids, Iowa, has been 
elected president of the Iowa Si: 
Nurses’ Association. Sister Barb. 
Ann is a former member and chair: 
of CCS.N. 

The Fifth International Congres. 
Catholic Nurses will be held at L: 
University, Quebec City, Can 
September 7-12, 1954. Details of 
meeting are available from the Cat : 
lic Nurses’ Association of Canada, - 2 
d’Aiguillon St., Quebec, P.Q., Canaia. 
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For the ultimate in economy, beauty and quality... 
for your hospital furniture—look to Englander and Royal 


Here is one of the Englander hospital beds with 
Trendelenberg gatch springs and hospital 
mattress, selected by the Villa View Hospital, 
E ] d San Diego, California. Also a part of the 

hs | rs | n er Englander line are bed frames, head boards, 
fold-a-ways, bunk beds, sofas, hotel beds, springs 

SLEEP PRODUCTS and the famous, exclusive Red-Line* Foundation 
mattress with Goodyear Airfoam**, 

1 COMPLETE SERVICE 


PROM 2 ORSAT NAMES Englander, the acknowledged leader in quality 
sleep products .. . and Royal, the top quality 
line in metal furniture, now, together offer you 
one complete line of institutional furniture, 
available through either company. See your 

metal — Englander or Royal dealer today! 
since ’ 


*TM The Englander Company, Inc. 
**7'M The Goodyear Tire and Rubber Company 


The Englander Co., Inc., Contract Dept., 1720 Merchandise Mart, Chicago 54, Ill. © Royal Metal Manufacturing Co., 175 N. Michigan Ave., Chicago 1, Ill. 
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... all the patients who represent the 44 uses for short-acting 


NEMBUTAL 


EVER WONDER WHY one drug should survive 23 years of clinical experience 
(when a lifetime for many is only about five)? Why it should account for 
598 published reports? Or more than 44 clinical uses? 
Short-acting NempuTat (Pentobarbital, Abbott) is the drug. The reasons why? 


1. Short-acting NEMBUTAL can produce any desired degree of 
cerebral depression—from mild sedation to deep hypnosis. 


/ For Brief and Profound Hypnosis 
i -Gm. (1Y2-gr. 
Y indecent 2. The dosage required is small—only about half that of 


NEMBU : 
ans many other barbiturates. 


Sotin capt 3. There’s less drug to be inactivated, shorter duration of 
effect, wide margin of safety and little tendency toward 
morning-after hangover. 
4. In equal oral doses, no other barbiturate combines quicker, briefer, 
more profound effect. 


How many of short-acting NemBuTaL’s 44 uses have you tried? You'll 
find details on all in the booklet, ‘*44 Clinical Uses for 
NemBuTAL.” Write Abbott Laboratories, North Chicago, Ill. Abbott 





HOSPITAL PROGR:SS 





to every Hospital 
in the United States, 
Canada and Mexico. 


.f0 prove 


ALCONOX is a MUST! 
in 

¢ TERMINAL STERILIZATION™ 

¢ THE LABORATORY 

¢ THE OPERATING ROOM 


Terminal Sterilization in the nursery re- 
quires special attention in cleaning baby 
bottles. For cleaning baby bottles Alconox 
has proven itself Best and Safest in lead- 
ing hospitals. 

Alconox is also the preferred detergent in 
operating rooms and laboratories. 


See for yourself how Alconox cleans Better, 
Brighter and—for only 2!/2 cents per gal- 
lon. See why it outsells all other hospital 
and laboratory detergents. 





Fill out Coupon today 


Please send me one 3 Ib. can of Alconox, FREE. HP12 
*Please send me a copy of your standard procedure on 
Sterilization 1] other literature (] 


; ALCONOX./. 


61-63 CORNELISON AVE., JERSEY CITY 4, N. J. 
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(deere 


ARKANSAS 


St. Scholastica Convent, 
Fort Smith 


As an outgrowth of the C.H.A. Re- 
gional Conference for Higher Superiors 
held in St. Louis, Mother Jane Frances, 
O.S.B., Prioress of St. Scholastica Con- 
vent in Fort Smith, called a meeting of 
administrative representatives of all 
hospitals under the direction of the 
Community. 


Present for the two-day meeting 
were: Sister M. Hilda, St. Anthony’s 
Hospital, Morrilton, Ark.; Sister M. 
Antonita and Sister M. Bridget, St. 
Hildegarde’s Hospital, Clarksville, 
Ark.; Sister M. Columba, St. Mary's 
Hospital, Dermott, Ark.; Sister M. 
Cyrilla and Sister M. Austin, Crawford 
County Memorial Hospital, Var Buren, 
Ark.; Sister M. Johanna, Sister M. 
Eleanora, and Sister M. Alvera, St. 
Scholastica Convent, Fort Smith; Sister 





Neither the violin, 


nor the fingers, 


nor the bow 


can do it alone. 


IT TAKES ALL THREE... 


And so it is with autoclave 
sterilization. To be sure, 

it takes TIME, TEMPERATURE 
and sTEAM! 


ONE GLANCE REDUCES CHANCE 


Just a glance at the a-T-1 
STEAM-CLOx indicator provides 
graphic aid in checking 

all three elements essential to 
sterilization inside every single 
pack. A-T-1 STEAM-CLOx offers 
this 3-way type of warning! 


GENEROUS COMPLIMENTARY SAMPLES 


and complete Sterilization File 


manufactured by 


Aseptic-Thermo Indicator Company 


11471 Vanowen Blvd. 


North Hollywood, California 


Ss nn REO 








M. Anthony and Sister M. Sabina, St. 
Joseph Hospital, Boonville, Mo. 

The major portion of the meeting 
was given over to a review and agree- 
ment upon General Policies from the 
Motherhouse to the hospitals. Person- 
nel policies were also studied and 
adapted so as to be flexible for the 
individual hospitals. 


St. Vincent’s Infirmary, 
Little Rock 


According to a news report, St. Vin- 
cent Infirmary’s Mrs. E. E. Ashbaugh, 
who is president of the Arkansas Asso- 
ciation of Medical Record Librarians 
presided at a two-day workshop which 
was attended by 60 members. 

Speakers included Sister Mary Ser- 
vatia of the Sisters of St. Mary, who is 
professor of medical record library 
science at St. Louis University; Sister 
Mary Pauline, medical record librarian 
of St. Michael's Hospital, Texarkana; 


Mrs. Bette Stuart, Sparks Mer rial 
Hospital, Fort Smith, and Mrs. {ose- 
phine Knowles, State Hospit:’ for 
Nervous Diseases. Attorney G: eral 
T. J. Gentry addressed the grow» on 
medical-legal problems. 


KANSAS 


St. Mary’s Hospital, Emporia 


A three-day program marke.! the 
25th anniversary of St. Marys’ Hospital 
in Emporia. First activity was « din- 
ner served at the hospital for doctors 
and Emporia civic leaders. 

The next event was a Mass of 
Thanksgiving in the hospital chapel 
which was celebrated by Rev. Eusebius 
Schweitzer, O.F.M., pastor of Sacred 
Heart Church. The Mass was sung by 
the pupils of the fifth and sixth grades 
of the Sacred Heart School. A noon 
dinner was served at the hospital for 
the clergy and in the evening a dinner 
was served for the visiting Sisters and 
the school Sisters of the vicinity. 

Two hundred visitors attended the 
open house reception and silver anni- 
versary tea which concluded the anni- 
versary celebration. 


(Continued on page 104) 








9 





HP-29 


MOISTAIRE 
UNEXCELLED 


the exact prescribed temperature. 
COMFORT @ SAFETY © DURABILITY 


For Illustrated information write, wire or call: 


Lhe RIES Cesfevation 


515 SOUTH AIKEN AVE., PITTSBURGH 32, PA. 


The Original Heat Therapy Unit 


for the delivery of moist heat at 


MOISTAIRE accepted and approved since 
1944 by the Council on Physical Medicine 
and Rehabilitation (AMA) and Underwriters’ 
Laboratories. 
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How Carnation protects the baby’s 
formula from farm to bottle 


(2) Carnation supplier dairy herds 
and farm equipment are inspected 
regularly by Carnation Field Serv- 
ice Men. Only milk meeting Carna- 
tion’s high standards is accepted. 


eT ‘ + 


7 aaiae of 
+ aarp TR ea perro rope rr 


Guards Your House Formula \ 
Five Important Ways 


(3) In the Carnation Laboratories, 
: continuing research guards the 

(1) Here, at the famous Carnation Farms near Seattle, purity ce a ee 

Carnation’s vigilance begins. of Carnation Milk—develops new 
: : : and improved processing methods. 

Cattle from the world-champion Carnation bloodlines fo “a 

are shipped to Carnation supplier herds throughout 

America. 

Thus, daughters of such famous champions as Carna- 

tion Ormsby Madcap Fayne and Carnation Homestead 

Daisy Madcap help in improving the milk supply of 

Carnation plants. 


(4) Every drop of Carnation Milk 
is processed solely by Carnation, 
in Carnation’s own plants, to Car- 
nation’s high standards, assuring 
constant high quality, uniformity. 


ncaa (5) Carnation store stocks are date 
i L a am coded and inspected regularly by 


Carnation salesmen to assure 


ig INCREASED - HOOF A og 2 i’ freshness and high quality when- 


ever a mother makes her purchase. 
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FLEET ENE 


DISPOSABLE UNIT 


e As a routine enema 
@ To relieve fecal or barium 
impactions 


e For preoperative cleansing 
and postoperative use 


For proctoscopy and 
sigmoidoscopy 
@ For use in collecting stool 


ow . % 


X 
In ready-to-use polyethylene “squeés 
bottle’’...sanitary rectal tube sealed in 
cellophane envelope... distinctive rub- 
ber diaphragm prevents leakage 
controls rate of flow. Each single use 
unit of 414 fl. ozs. contains in each If 
ce., 16 Gm. sodium biphosphate af 

6 Gm. sodium phosphate — an ner 
solution of Phospho-Soda (Fleet), 
effective as the usual enema of one o 
two pints. . 
colon catharsis in two to five minutes. 


*Phospho-Soda’ and ‘Fleet’ are register: 


trademarks of C. B. Fleet Co., Inc. 
| 


Available from your 
dealer or direct 


\¢, B. FLEET CO., INC. 
Lynchburg, Virginia 


'dates back to the year 1883. 
/nearly seven years it became apparent 


provides complete left 


READY for instant use 
EASY to administer 
with one hand 


General News 


(Continued from page 102) 
Although the St. Mary’s Hospital 


The official opening of St. Mary’s 
Hospital, with a capacity of 15 beds, 
After 


FOR PATIENT 
PROTECTION 





| building in use today is only 25 years | 
old, the institution in reality has served | 
the town and vicinity for the past 70 | 
‘years. 


that the community was too sparsely | 


| populated to support a hospital and St. 


Mary’s was closed temporarily until | 
such a time when the absolute necessity | 


Mary's was reopened. St. 


(of a hospital was recognized and St. | 
Mary's | 


offered the only hospitalization be- | 


'tween Kansas City, Kans. and Wichita. | 


An addition was added in 1907 
bringing the capacity to 30 beds. By 
1926 daily admittances taxed the capac- 
ity of the hospital. The same year, on 


‘September 12, Emporia experienced 


a flood. St. Mary’s had five feet of 
water throughout the basement. The 


‘foundation although well built was 
now damaged by the flood and the be- | 
iginning of the end for 
| Mary’s.” 


“Old St. 


The Posey Safety Belt 


Prevents patients falling out of bed. Cat. 
| # §-141, $5.50. (Extra heavy construction 

with key-lock buckles, Cat. # P-453 $18.50 
| each). Send for illustrated literature re- 
| garding various types of restraints, body-leg 
| cradles and other quality hospital equip- 
| ment. 


| J. T. POSEY COMPANY 
801 N. Lake Avenue 
Dept. C 

Pasadena 6, California 





Apparently, many recipients, friends | 


and benefactors of St. Mary's realized 
that the hospital was the lowest located 
building in the city, which gave rise 


to a self-constituted committee that | 


—— | 


adopted a resolution and submitted it | 
to St. Mary's requesting authority to | 
build a new modern hospital in another | 


locality. 


The location acquired for the new | 


hospital is known as the Barker home, 


a tract of 10*acres with a modern | 


$30,000 home. 


Work on the building began in | 


October, 1927. The cornerstone lay- 


ing was on January 15, 1928 and com- | 


pleted in November the same year. 


The new St. Mary’s is a four-story | 


brick structure with Indiana Free 
Stone trimmings, having a frontage of 
187 feet. The first floor contains 
rooms for the administration, recep- 
tions, record, medical library, phar- 
macy, consultation, pediatrics and hos- 
pital chapel; the second floor is de- 
voted to medical patients and facilities 
for their service; the third floor is the 
maternity unit, and the fourth floor has 
units for surgery, X-ray and clinical 
laboratory. The basement contains the 
dietary departments. The boiler house 
and laundry are connected to the hos- 


(Continued on page 106) 


PRECISION HYPODERMIC 
NEEDLE SHARPENER 


e@ Will not burn needle points 

e Precision surfaces—no ruts— 
no grooves 

e@ No excess rag formation 

e@ Identical bevels—1 or 1,000 
needles 

e@ 18 positive bevel selections 


All needles serviced sharper 
than new 


Machine simple to operate 
Replaceable abrasive sleeves 


Price $48.50 


Lee MFG. CO. 


Wooster, Ohio 
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NEW FACES... 


P 


for famous products by 


M. C. STRICKLAND 
President 


Zi 


cL N 


Vice President 


MILWAUKEE LACE 


Division of Smith-Lee Co., Inc. 


The baseball Braves aren't the only big news out 
of Milwaukee. The Milwaukee Lace Paper Company, 
specialists in paper products since 1898, has been 
purchased by the Smith-Lee Co., Inc., of Oneida, N. Y., 
long-time leader in the manufacture of paper prod- 
ucts for the dairy industry. 

There are new faces — and the selling pace will be 
new and swifter, too. Expansion is already under way 
with the addition of new equipment and skilled per- 


largest paper converters. 

You can soon look for the 
famous “Milapaco” name on 
new packages and in new 
places, particularly at consumer 


level. You can rely on the same superior products, 
production skill and fair business practices so long 
a part of the Milwaukee Lace operation. And 
you can count on new, aggressive management to 
streamline distribution and service and to main- 
tain a firm pricing policy insuring a fair profit 
for all. 

We're sold solid on sales promotion and plan to use 
it intensively and intelligently to move more Milapaco 
merchandise. With a_ live-wire 
sales team and forceful advertis- 
ing backed to the hilt with mer- 
chandising, we are geared for 
more sales and profits right down 
the line — including you and your 
customers. 

We're going places! Won't you 
join us? 


RICHARD C. REINHARDT 


sonnel at both the Milwaukee 
Me yi 


MILWAUKEE LACE PAPER CO. 


bined production facilities now 
rank us as one of the nation’s 
Division of Smith-Lee Co., Inc. 
1307 E. Meinecke Ave. Milwaukee 12, Wisconsin 
































SPECIALTY PAPER PRODUCTS OF CHARACTER SINCE 1898 
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General News 


(Continued from page 104) 


pital by a tunnel and the home by a 
corridor. 


In the last year, St. Mary's has taken 
on a new appearance. The hospi- 
tal was tuckpointed to eliminate the 
seepage of moisture; considerable in- 
terior decorating was done to repair 
the damage done by the seepage; the 
landscaping and lighting of the prem- 
ises have been greatly improved with 
added parking space northeast of the 
hospital and ambulance parking space 
at the entrance. The dietary depart- 
ment has been partially modernized, to 
be redecorated and modernized com- 
pletely in the future; the medical 
library has been remodeled and the 
medical books indexed and catalogued; 
a new X-ray unit of radiograph, fluor- 
oscopy and dark room equipment has 
been ordered. The latest in X-ray 
equipment will be installed in the near 
future. 


Made for 


MISSISSIPPI 


Mercy Hospital-Street Memorial, 
Vicksburg 


The Balfour Pin, awarded by the 
Balfour Company for highest scholastic 
ability in State Board Examinations 
for nurses, has been won by one of 
the graduates of Mercy Hospital-Street 
Memorial in Vicksburg. 


Winner of the pin is Miss Georgia 
Monk, R.N., graduate of the Septem- 
ber class, who obtained the highest 
grade in the state of Mississippi on 
the State Board of Examinations for 
nurses for 1953. Miss Monk received 
a grade of 97.5. 


MISSOURI 
St. Francis Hospital, Washington 


The Junior Chamber of Commerce 
has donated a new blood bank refrig- 
erator to St. Francis Hospital, Wash- 
ington. The new refrigerator will en- 
able the hospital laboratory to store 
larger quantities of blood so that it 
will be more immediately available 
tO patients requiring it. 





Reporters please note: 
Deadline for the April 
issue is February 23. 





Benefit softball games were ud as 
a means to raise funds for th new 
blood bank by the J.C.C. It .. re. 
ported that the Sisters of the ho pital 
are very grateful to the membe:s for 
all their generosity and the efforts they 
made to purchase it for the hospital, 


NEBRASKA 
St. Mary’s Hospital, Columbus 


The elevator which has served St. 
Mary’s since 1900 has been replaced 
by a passenger elevator—automatic 
collective with automatic leveling. 


NEW HAMPSHIRE 


Sacred Heart Hospital, Manchester 


Over 1800 attended the annual con- 
cert presented by the Sacred Heart As- 
sociates of Sacred Heart Hospital in 
Manchester. This year’s concert fea- 


(Continued on page 108) 





THORTER 


and 


LUER 


STAINLESS STEEL 


Darnell 


Hospital Casters, the 
4-L type metal tube fitting 
shown here assures easy 
installation. If proper size 
is used, it will not come 
loose in service. One size 
will fit three popular-size 
bed tubings: 1.9" round, 
1 '2" square and Graceline 


tubing. 


DARNELL CORPORATION, 


LOS ANGELES C 
60 WALKER ST 


DOWNEY 


6 NORTH CLINTON STREET, CHICAGO 6 LINOTS 


LTD. 
CALIFORNIA 
13, NEW YORK 


(Makes (Meals (Mlove Grviting 


\\ BP 


135 Fifth Avenue, New York 10, N. Y 


THORNER BROTHERS 


HOSPITAL PROCESS 








Tower MAKES SURGERY BETTER + EASIER - SAFER=WITH 


Surgical Table 


forall surgical needs 
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tured two noted singers and an out- 
standing orchestra. Proceeds from this 
musical are used to purchase equip- 
ment for the hospital. 


The Civil Defense Group of Sacred 
Heart Hospital prepared an attractive 
float, featuring a shock team, for the 
Armistice Day parade. Student nurses, 
junior aides, technicians and other 
personnel represented doctors, labora- 
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Savory keeps toast orders moving! 


Savory speeds up your toast service. It’s so quick and easy to load, 
there’s always room for loading on its continuously moving con- 
veyor. And there’s always toast for serving, too. Ie unloads itself 
automatically, so there’s no waiting, no conflicts, no confusion — | 
just crisp, delicious toast; as much as you want, as fast as you 


want it! 





a nursing Sister, 
nurses and nurses’ aides treating shock 
patients at an emergency station such 
as would be set up in time of disaster. 


tory technicians, 


NEW YORK 
St. Francis Hospital, Poughkeepsie 


In order to show the hospital's ap- 
preciation to the nurse aides, who have 
been in the past and are at present em- 
ployed at St. Francis, for their out- 
standing cooperation and efficiency of 
job performance in the interest of pa- 
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tients, a nurse's aide party was civen 
by the Student Council of the stident 
School of Nursing at St. Francis Hos- 
pital. A second motive was the re- 
cruitment of student nurses. 

The program, planned by the Social 
Life Committee of the Student (oun- 
cil, included refreshments and « skit 
written and produced by the student 
group. 

Miss Charlotte Bush, student nurse 
at the hospital, assumed the roll of 
nurse and advisor, answering questions 
about the student course, and describ- 
ing the life of a student nurse at 
St. Francis Hospital. 


NORTH DAKOTA 
Garrison Memorial, Garrison 


After a year and a half of operation, 
Garrison Memorial Hospital has re- 
ceived full accreditation by the Joint 
Commission of Accreditation. A 40- 
bed hospital served by three local doc- 
tors and several other medical men in 
the area, Garrison Memorial is man- 
aged by four Sisters from the Convent 
of the Annunciation, Bismarck, N.D. 

Sister Leonella replaced Sister An- 
driette as administrator of Garrison 
Memorial. Sister Andriette was as- 
signed to St. Alexius Hospital as per- 
sonnel director and hospital consultant 
for the three hospitals operated by the 
Bismarck community. 

A special service award program was 
held in the auditorium of the nursing 
school when St. Alexius Hospital in- 
augurated the policy of recognizing the 
services of its employees. The student 
nurses and Mr. Fred Bosch presented 
musical selections and an address was 
given by the Very Rev. A. J. Galo- 
witsch, Diocesan Director of Hospitals. 
Sister Paul, Director of the hospital, 
bestowed the service pins. 


OHIO 


Good Samaritan Hospital, 
Cincinnati 

Of the 78 employees honored »« the 
annual Service Pin Dinner at Good 
Samaritan Hospital in Cincinnati, 11 
have been employed 25 years or more 
at the hospital. 

Forty three members of the person- 
nel were awarded a five-year pii), the 
first recognition given for servic.; 24 
were awarded a ten-year pin, anv two 
received a 25-year pin. 

Sister Eugene Marie, Administ :ator, 
presented the pins to the emp! \yees 
after the dinner which was servd in 
the hospital dining room. 
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OKLAHOMA 
Mercy Hospital, Oklahoma City 


The ever-present danger of fires in 
hospitals requires a continuous, well- 
organized safety program with strong 
emphasis on prevention. 

Realizing the teaching obligations 
of the modern hospital and its respon- 
sibility for the safety of all within its 
walls, the administrator of Mercy Hos- 
pital, Oklahoma City, designated a cer- 
tain week as “Fire Safety Week,” in 
order to reiterate and re-emphasize 
constant alertness and safety. 

The events were planned by the ad- 
ministrative resident as one of his proj- 
ects and was announced in the hospi- 
tal’s monthly news sheet, the “Mercy 
Mirror.” The program for each day 
of the week was outlined on all bulle- 
tin boards, and also general instruc- 
tions to follow in case of fire. Topic 
headings included: 

1. General instructions. 

2. Responsibility. 

3. If fire breaks out in your new de- 
partment. 

4. If fire breaks out in another de- 
partment. 

5. General emergency instructions. 

6. Instructions for supervisors. 

7. Instructions for operating suite. 

Effective posters, procured from the 
National Fire Protection Association, 
were displayed in prominent places in 
the hospital and nurses’ residence. 

Excellent demonstrations were given 
by representatives from the local fire 
department and a local oxygen supply 
company. The fireman classified fires, 
showed the type of extinguisher to be 
used for each and demonstrated their 
use. The oxygen therapy demonstra- 
tion stressed safe practices in handling, 
storing and using oxygen and enumer- 
ated the safety precautions observed in 
the plant, general safety precautions, 
and specific safety rules for hospitals. 

A film, “Fire and Your Hospital” 
was shown and all members of the hos- 
pital personnel attended one showing 
of the film and one of the oxygen dem- 
Onstrations. The administrative resi- 
dent acted as co-ordinator of the pro- 
gran: and gave brief talks after each 
showing of the film. 


SOUTH DAKOTA 


Sacred Heart Hospital, Yankton 


How Sacred Heart Hospital and its 
scho.| of nursing have bridged the 
years between 1924 (when the Me- 
tidian Highway Bridge was dedicated 
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in Yankton) and the present day 
(when the bridge was made toll free 
with a week-long celebration) was 
graphically illustrated in an attractive 
window display arranged by the hospi- 
tal for the week’s observance. 

Photographs, statistical cards, post- 
ers, a miniature bridge crossing a 
diminutive stream, and costumed nurse 
dolls were all effectively used to tell 
the story of dramatic growth and ex- 
pansion at the institution during the 
span of 30 years. 

The story dealt with all phases of 


odern 
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NEW 


STATION CONTROL UNIT 


SAVES TIME! 


patients faster, where a Faraday 


eliminates time-consuming trips to 
answer simple requests—introduces 


new efficiency. 
Phonacall is designed especially for 


for further information. 


Nurses can save many steps and serve 


Phonacall System is used. Phonacall 


hospital service—and each system is 
individually planned to best serve the 
hospital where it is installed. Write - 


service at the hospital and all branches 
of its personnel. Comparisons drawn 
between 1924 and now offered an in- 
teresting study. 

Hospital patients the past fiscal year, 
for instance, totaled 6,627 plus 6,000 
out-patients, while back in 1924, the 
grand total of patients for the year was 
only 2,079. 

At a meeting of the Yankton Dis- 
trict Medical Society, Dr. Livingston 
was named president of the society and 
others elected to serve with him were 

(Continued on page 110) 
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Dr. Melford Lyso, vice president; and 
Dr. Marian Auld, secretary-treasurer. 
All are members of the Sacred Heart 
Hospital medical staff. 

Sister Harriet, director of nurses; 
Miss Rose Wuebben, President of the 
Sacred Heart Chapter of the Yankton 
Deanery; and several others attended 
the Regional Conference of Catholic 
Nurses which was sponsored by the 
National Council of Catholic Nurses, 
Omaha (Archdiocesan) Council of 
Catholic Nurses. The nurses reported 
the highlights of the conference at a 
local meeting of the Sacred Heart 
Chapter. 

Last month their activities included: 
supplying each department with mis- 
sals and prayerbooks to be used for 
patients assisting at Mass; obtaining 
more “Daily Prayers” to be placed in 
each patient's room and subscribing to 
the Catholic Digest for patients at the 
South Dakota State Hospital for Men- 
tally Ill. 

Rev. Philip Schuster, O.S.B., new 
chaplain of Sacred Heart Hospital, was 


asked to be director of the group. The 
program committee and the new direc- 
‘or are planning activities for promo- 
tion of the religious aspect in the life 
of a nurse in the coming year. 

Three volunteers a day worked at 
Sacred Heart Hospital ten days before 
Christmas helping the hospital handle 
Christmas mail. Between 25 and 30 
volunteers helped Yankton State Hos- 
pital and Sacred Heart with the check- 
ing and listing of Christmas gifts, dis- 
tribution of mail and writing thank 
you letters for the patients. 

Last month the Red Cross Gray Lady 
program was inaugurated at Sacred 
Heart. 

The annual Baby Derby honors were 
won by David Nicholas Portaleos who 
made his appearance at 2:20 a.m. on 
New Year's day—the first of three 
babies to be born on that day in Yank- 
ton. 

The hospital, the medical staff, and 
66 sponsoring Yankton business places 
offered a beautiful and practical array 
of gifts including: free hospitaliza- 
tion as a gift from the Sisters at Sacred 
Heart Hospital, free medical services, 
and gifts of baby food supplies, toys, 





family meal tickets, family automoile 
supplies and services, milk tickets, :oda 
pop, trade credits, training ¢ air, 
sterling fork, spoon and cup, theater 
passes, a baby book, nursery equip: ent 
money, gift certificates, a savings ac- 
count starter, cab trip home from the 
hospital, and many other gifts. 


TENNESSEE 
Memorial Hospital, Chattanooga 


A recent meeting of the East Ten- 
nessee Hospital Accountants was held 
at Memorial Hospital. Sister Marie 
Victoria in her paper “Perpetual Inven- 
tory” stressed the value of this proce- 
dure and showed how it ties in with 
the work of the accounting office espe- 
cially in relation to purchase and de- 
terioration of articles, etc. At the con- 
clusion of the meeting, a dinner was 
served to the 40 representatives. 

The Womens’ Auxiliary at Me- 
morial Hospital now number 200 
members. 


New equipment in the record room 
makes possible the addition of eight 


(Continued on page 112) 
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A Marvin-Neitzel Personnel Uniforming Program 
is the modern hospital's way of uniforming its 
maids, housekeepers, dietary workers, nurse aides 
—the way to lower inventories of uniforms, 


simplify purchasing and reduce costs. | 
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Beauty, Efficiency, Value — Lupton Means All Three 


Tri-County Suffolk 
Health Center, Suffolk, 
Virginia. Architect: 
Paul D. Woodward, 
Norfolk, Virginia. Con- 
tractor: Reid & Hope 
Construction Company, 
Suffolk, Virginia. Win- 
dows: Lupton Architec- 
tural Projected Steel. 
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Simplicity of line, a feature of many 
contemporary buildings, is echoed with 
Lupton Metal Windows. Notice, in the 
Health Center illustrated above, how 
they blend into the all-over theme to 
form one architectural whole. Here is 
perfect beauty, unobtrusive, adaptable 
. .. and permanent. 

These Lupton precision-made windows 
will never warp, swell, shrink or rattle. 
Years from now their ventilating units 
will still operate freely — open easily 
and close tight. Experience gained in 
over 40 years of designing and manu- 
facturing metal windows has made it 
possible to mass-produce a “custom” 
window that gives years of trouble- 
free service. 


When you think of building — think 
of Lupton. Here are four windows 
from the extensive Lupton line that 
are particularly suited for hospitals. 
1) the Master Aluminum Projected 
Window — there is nothing finer. 
2) the Aluminum Awning Window, 
featuring a center-sill operated closure 
that insures equalized pull to both 
sides of the window. 3) the Aluminum 
Combination Casement with an open- 
in sill ventilator. 4) and . . . where 
Steel is preferred, the Steel Architec- 
tural Projected Window. 


For further details, check with your 
architect, call the Local Lupton Repre- 
sentative, or write direct. 


MICHAEL FLYNN MANUFACTURING COMPANY 
700 East Godfrey Avenue, Philadelphia 24, Penna. 


Member of the Steel Window Institute and Aluminum Window Manufacturers Association 
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| (Continued from page 110) 
‘more files and two additional desks 
|with more floor space remaining free. 
| A feature of the hospital’s Marian 
Year observance is a conference about 
|Our Lady the eighth day of each month. 
| These conferences will be given to the 
Sisters by Rev. John Murphy, C.SS.R. 
A Missa Cantata will begin each of 


these days also. 


| 
| 


TEXAS 
St. Paul’s Hospital, Dallas 


A 35-minute program including a 
showing of “Fire and Your Hospital” 
and a short talk on fire prevention by 
\the fire marshal was presented for the 
jemployees of St. Paul’s Hospital in 
Dallas. In order to accommodate all 
/employees six separate programs were 
| arranged—three programs each day for 


| two days. 





| 
| St. Elizabeth’s Hospital, Houston 
| 
| 


In order to facilitate the keeping of 
medical records, St. Elizabeth’s has set 
mere a small office with a dictating 
|machine and has a secretary transcrib- 
|ing the histories which the doctors can 
‘dictate at their own convenience. The 


|X-ray department has the same ar- | 


| rangement. 

| The laboratory has been supplied 
_with the latest equipment and has been 
|staffed with adequate help; patients’ 
/rooms have been refurnished, and the 
‘doctors’ lounge has been repainted and 
| furnished. 

| The medical staff recently approved 
the new by-laws containing rules and 
regulations to meet the growing needs 
‘of the hospital. Due to the fact that 
‘many white doctors send their Negro 
| patients, of which they may have only 
a few, to St. Elizabeth’s, the hospital 
/has a large courtesy staff. 

At present, the Red Cross has ar- 
‘ranged for a training course for volun- 
|teer nurses’ aide service at the hospital. 


| 


WISCONSIN 
St. Mary’s Hospital, Ladysmith 


dition which includes an enlarged and 


cape, and a social hall is now in use at 
St. Mary's Hospital in Ladysmith. 

The Ladysmith Chapter of the 
Knights of Columbus have presented 
(Concluded on page 114) 
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ipment.”’ 


“First and most important was complete assurance of clean and sterilized linen at all times, 


processed with just the right amount of bleach, softener, sOoP and starch. Hoffman washers 


with their accurate controls and superior washing action gave that assurance. 
Of almost equal importance were the noise and:vibration factors. Site considerations made it 
hat our laundry be situated in the basement of the pbuilding where such considera- 


mandatory t 
tions might well affect the patients’ rest and quiet. The silent chain drive of Hoffman flatwork 


extractor offered the ideal solution of these 
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ironer and the advanced engineering of the 
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With the ever increasing resistance of the public to rising hospital costs, economy of opera- 


tion was & prime consideration. Hoffman demonstrated its awareness of the need for such 


economy, through their engineering assistance in laying out the most efficient machinery 


setup to meet our particular laundry requirements. This is reflected in our ability to operate 


our laundry with less personnel than the average hospital of comparable size in the area. 
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Twenty-four hours a day, three hundred and sixty-five days a year, the hospital must minister 


k and injured. Dependability is the keyword! The experience of these 
tenance-free opera- 


to the needs of its sic 
institutions which we visited, with properly installed equipment and main 


tion over long periods of time, and the comforting knowledge of parts and service at a 


moment's notice (as demonstrated by Hoffman's record throughout World War 1) qualified 
Hoffman as absolutely dependable. 


An added bonus not looked for in our original evaluation has been the favorable reaction 


of applicants for laundry positions when they learn that we are equipped 100% with 


Hoffman machinery.” 
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General News 
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the hospital with a new explosion- 
proof Armstrong incubator for the 
nursery. 


KENTUCKY 


St. Elizabeth Hospital, Covington 


Following the dedication of the 
northwest wing of St. Elizabeth Hos- 
pital in Covington an extensive re- 
modelling program was started at the 
hospital. First on the list was a fire 
prevention program. Some of the ma- 
jor aspects are: a) center and side 
stair-wells were closed. The center 
stair-wells were closed on each floor 
above the first floor level—this was 
done so as not to mar the appearance 
of the front lobby; b) The six 
Operating rooms were shock proofed 
with conductive tile flooring and all 
wiring was redone; c) X-ray depart- 
ment was expanded and a new opening 
direct to a side stair-well was provided; 





d) Fire drill and evacuation practice 
will begin this year on a regular sched- 
ule. Teams are to be set up for each 
eight hour shift to be effective for the 
entire 24 hours. So as not to disturb 
the acutely ill, the chronic patients on 
the fourth floor of the hospital are 
being briefed and are to be used for 
evacuation practice. 

A second aspect of the general re- 
modelling are stationary, leather fold- 
ing sections for the four emergency 
rooms and the new health office. These 
are so arranged as to make the section, 
when closed, a private unit. 

The faculty dining room was con- 
verted into a personnel health office, 
which is equipped to serve health needs 
of all employees. Evening and night 
calls are served by the present emer- 
gency room force, and records are sent 
to the health office the following morn- 
ing. 

The E.K.G. and B.M.R. units have 
been set up on the ground floor ad- 
joining the out-patient department. 
Hospital and out-patients are both 
served in this unit and it now has its 
full-time secretary and technician staff. 


A disaster committee has been set 
up under the guidance of Dr. Robert 
Reichert, F.A.C.S., one of the staff sur- 
geons. This committee has doc‘ors, 
nurses, student nurses, and para->ro- 
fessional workers assigned on tear: s of 
eight hour duty. They are so instri cted 
that should an emergency occur ‘hey 
would report on call to the hosoital 
during the eight hours to which «hey 
are assigned. Sister M. Assumpt:. su- 
pervisor of the emergency room and 
O.P.D., is the nurse vice-chairman of 
the committee. 


The hospital auditorium will be used 
as an emergency hospital and the ad- 
jacent pre-natal clinic will be used as 
the receiving ward. Disaster practice 
will now be part of the first aid train- 
ing given to all student nurses and part 
of in-service education for all graduate 
nurses and nursing personnel. 


Since St. Elizabeth’s is near two main 
railway systems, two highways and the 
airport, the disaster committee was set 
up to function in the event of a major 
disaster involving 15 to 20 people or 
more. y+¥ 
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Oily dressings with even a high pm 4 and rags saturated with ‘ 
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IT’S VALUABLE...IT’S HELPFUL... 
IT’S FREE TO HOSPITAL EXECUTIVES! 


Snowhite’s new catalog is the perfect shopping 
center for hospital apparel — quality apparel, that is! 
When you need uniforms for your student nurses, nurse 
aides, practical nurses and other uniformed personnel; 
operating gowns; internes’ apparel—the Snowhite catalog 


is the right starting point for a good buy, 


for VALUE buy QUALITY... 
for Qualit 


We create our own designs and make our own master 
patterns. Every garment is cut and completely finished 
in our own plant. That gives us full manufacturing 
control from creation to completion. You can tell the 


difference every time you see a Snowhite garment! 


ay Suowkile Garment Mfg. Co. —_ 


Building News 
CANADA 


Bulkley Valley District Hospital, 
Smithers, British Columbia 


According to Mother Mary Luca, 
provincial Superior of the Sisters of 
St. Ann, it is hoped that work will be 
started this spring on construction of 
a $150,000 reinforced concrete 30-bed, 
three-floor wing addition to the Bulk- 
ley Valley District Hospital in Smith- 
ers, B.C. Sketch plans were approved 
and the architect was authorized to 
complete plans for presentation to 
provincial and Federal authorities. 


Some $70,000 of the cost has been 
assumed by the Sisters of St. Ann, and 
$10,000 raised in a fund ‘drive spon- 
sored by the Bulkley Valley branch 
No. 53 of the Canadian Legion will go 
toward this amount. The province, 
through the B.C.H.LS., will contribute 
one-third of the total cost and addi- 
tional money will come from a Federal 
grant. 





— Mier for Sigdenitt and lida? — 
C\ Peattertit 


Snowhite Catalog! 





y buy SNOWHITE 





224 West Washington Street, Milwaukee 4, Wisconsin 


Member Hospital Industries’ Association. 


116 





St. Paul’s Hospital, 
Vancouver, British Columbia 


The frame structure housing + 
nurses’ home at St. Paul’s in V. 
couver, B.C., has been demolished 
make ready the site for the constri: 
tion of a new home. The propos 
building will have six floors and su: 
basement. Reinforced concrete co: 
struction with brick veneer will | 
used for the new home which will | 
connected to the present north win 
of the hospital. 


Full kitchen facilities and a cafeter:. 
will be located in the basement. Th 
first floor will contain an auditoriun 
with a seating capacity of 400, a sew 
ing room connecting with the presen: 
laundry and space for enlarging the 
chapel. Student nurses’ clinic and 
biology laboratories will be on the 
second floor. The next three levels 
will have 35 single and 16 doubie liv- 
ing rooms for nurses, locker rooms 
and clinic rooms for instruction. The 
top floor will provide space for ex- 
tending existing operating room facili- 
ties together with a lounge and locker 
room for doctors and lounge for nurses. 


Misericordia Hospital, 
Winnipeg, Manitoba 


As part of a $2,500,000 building 
project which is now underway, the 
existing edifice of the present Miseri- 
cordia Hospital is slowly being changed 
and replaced. 


The tennis courts and gardens be- 
hind the present hospital will give way 
to a modern six-story structure which 
will form the main hospital building: 
an addition to the exisiting building 
will provide a residence for 150 nurses 
and student nurses as well as an audi- 
torium and swimming pool. Extensive 
use will be made of all roofs to provide 
sun bathing space for nurses and pa- 
tients. 

When the main building is complete 
the hospital’s bed capacity will be 350. 
The hospital itself will be a fully 
equipped general hospital with addi- 
tional facilities provided for psychi- 
atric treatment. 


The hospital is operated by the 
Soeurs de Misericorde. 


St. Joseph’s Hospital, 
Brantford, Ontario 


A seven-acre site is being prepared 
for construction of a 100-bed hospital 
for the Sisters of St. Joseph in Brant- 
ford. Work on the $1,667,000 struc- 
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tu: will take approximately 
m aths. 

ast March, when the issue came 
be ore the City of Brantford, it was 
ag eed that Brantford would pay $1,- 
009,000 towards the construction of 
the new building which will have an 


over-all cost of $2,500,000. 


St. Joseph’s Hospital, 
London, Ontario 

A Federal grant of $177,000 has 
been approved for use toward an ad- 
dition to St. Joseph’s Hospital in Lon- 
don. With the additions and alterations 


18 | 


now underway and scheduled for com- | 


pletion in approximately 16 months, 
the net gain in accommodation will be 


beds for 116 more active treatment | 


cases and for 33 mental patients. 

Provision is also being made to 
accommodate 23 additional nurses. A 
former residence was purchased by the 
hospital as an annex to the nurses’ 
home. 


Ottawa General Hospital, 
Ottawa, Ontario 


Nearly 2,000 took advantage of the Po 


open house held by the Grey Nuns of 
the Cross in the new wing of the Ot- 
tawa General Hospital. The latter 
took place after the official opening 
ceremonies which were conducted by 
His Excellency Archbishop Marie-Jo- 
seph Lemieux, OP. 

Construction of the $6,000,000 an- 
nex was begun several years ago. It 
brings the hospital’s total number of 
beds close to 800. 


St. Louis-Marie de Montfort, 
Ottawa, Ontario 


After two years of work, Ottawa’s 
newest hospital opened its doors when 
dedication ceremonies were held by 
Archbishop Marie-Joseph Lemieux, 
OP. 


The seven-story, inverted “T” shaped | 


structure, housing eight operating 
rooms and 250 beds, was built at a cost 


of nearly $4,000,000. It is owned and | 
directed by the Daughters of Wisdom. | 

The part of the hospital forming the | 
head of the “T” is reserved almost ex- | 


clusively for patients. The rear sec- 
tion of the building houses administra- 
tion offices. 

A special ramp built at the rear of 
the hospital leads to the main floor 
emergency room. Also located on this 
floor are the chaplain’s quarters, labora- 
tories, X-ray rooms and the pharmacy. 


(Concluded on page 118) 
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HILL-ROM’s New 


adjustable - height 


“GAMMILL 
TABLE” 


-.. only adequate 
bedside unit for 


high-tow beds 








@ designed for use with 
high-low hospital beds 
—entire unit is easily 
adjusted to convenient 
height by patient. 


@ a bedside cabinet and 
overbed table conven- 
iently combined with 
other outstanding fea- 
tures in one compact 
unit. 


_ @ “two-way” doors and 

* drawer provide easy 
accessibility to utensils 
for both patient and 
nurse. 


@ vanity compartment 
with mirror for conven- 
ience in shaving or 
make-up. 


@ easily accessible, 
recessed towel bar. 


@ aluminum frame con- 
struction—heavy-duty 
ball-bearing casters. 





This new Hrtt-Rom “Gammitt TABLe” is the last word in versatile, func- 
tional bedside convenience for patient and nurse. Designed primarily for use 
with the increasingly popular Hicu-Low Beps—the entire unit can be 
adjusted to convenient height—the GammiLt TaBLe can also be used with 
standard type beds. The many exclusive features of the GAMMILL TABLE are 
designed to place the bedside necessities within easy reach of the patient, 
thereby promoting patient “‘self-help”— lightening the nurse’s burden. 
Compact—Complete—Versatile! H1tt-Rom’s “GammiLt TaBLe.” Write for 


literature. 


HILL-ROM COMPANY, INC. ¢ BATESVILLE, INDIANA 
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toh anced a-iileh c= 


FLOOR STAINS 


get this helpful 

booklet for your 

maintenance 
men! 


Here’s a booklet your maintenance 
men will find invaluable day after day 


. saving time ... saving trouble ... 


saving expensive floors. It tells how to | 


remove stains from all types of floors. 
The methods are easy to understand, 


directions are simple to follow. It tells | 


what to do, what to avoid. Cleaning 
materials are described and complete 
directions for their use given. 


This complete and useful handbook | 


has been needed for years. Now it is 
yours free on request. There is no ob- 
ligation. Mail coupon below or write 


us on your letterhead today. 


HUNTINGTON LABORATORIES 





HUNTINGTON LABORATORIES, INC. 
Huntington, Indiana 


0 Please send my copy of the handbook, 
“How to Remove Stains from Floors.” 


0 I'd like to see your representative soon. 








NAME TITLE 
ADDRESS 
CITY STATE 
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‘Buildmg News 


| (Concluded from page 117) 

| Operating and recovery rcoms are 
‘on the second floor; the nursery and 
\the obstetrics department are on the 
‘third; the fourth floor houses the 
chapel and other facilities; and the 
| children's ward is on the fifth floor. 


‘The nuns’ residence is on the top 
| floor. 


Pembroke General Hospital, 
| Pembroke, Ontario 


Several hundred Pembroke and dis- 
\trict residents gathered at the new 
‘Pembroke General Hospital as official 
opening ceremonies for the new $2,- 
000,000 institution were held. 

Formally opening the new building 
‘and presenting the main address of 
the day was Ontario Premier Leslie 
|M. Frost, QC, who cut the ribbon 
across the front doors and officially de- 
clared the building open. 

Following the official opening cere- 
‘monies, a tour of inspection of the new 
|155-bed hospital was carried out and 
‘tea was served to all in the modern 
cafeteria of the new building. 

The hospital, which is operated by 
‘the Grey Sisters of the Immaculate 
Conception, is located immediately 
south of the General Hospital which 
has.served Pembroke for many years. 
_Thevold building will be renovated and 
‘turned into a home for the aged. 


| Penetanguishene, Ontario 


This year a modern $500,000 hos- 
| pital, owned by the people of Penetan- 
| guishene and operated by seven mem- 
‘bers of the Grey Sisters of the Im- 
'maculate Conception will be opened. 
During the past 10 years, Penetan- 
| guishene, like many other small towns, 
| has been suffering from growing pains 
‘and its present institution, a private 
‘residence converted to a hospital in 
'1910, could not cope with: demands 
placed upon it. With accommodation 
| fot 19 adult patients at one time, only 
| emergency cases could be given priority 
jand scores of patients had to wait 
long periods for admission or seek 
| treatment elsewhere. 
| Realizing the seriousness of the sit- 
/uation, officials of the hospital associa- 
| tion enlisted the support of the citizens 
'in what is said to be the greatest com- 
/munity social welfare project in the 
| town’s history. Now, after eight years 
of planning, these same people are 
‘watching with pride the birth of a 





63-bed hospital that will serve +! 
10,000 permanent residents of the di 
trict and provide hospital facilities f: 
a like number of summer visitors w! 
annually vacation nearby or pe 
through Penetanguishene, gateway 

the 30,000 Islands holiday resort ar 

When opened the middle of ti 
year the hospital will provide residen 
with all the essential services of 
metropolitan institution. | Comfo: 
has been the keynote in plannin, 
Without elevators in the present hos 
pital it has been necessary for the stat: 
to carry patients from the operatin: 
room to the second floor. Minor ope: 
ations, sterilizing laboratory and X-ra; 
procedures were done in one room 

In the new hospital a separate ma 
ternity wing will provide accommoda 
tion for 18 mothers, and 20 babies 
can be accommodated in the modern 
nursery with its 20 cubicles. In the 
surgical and medical ward private 
and semi-private accommodation will 
be available coupled with facilities 
such as up-to-date operating theatres, 
recovery room and central sterilization. 
Two rooms will be set aside for pedi- 
atric cases. 

One of the features of this hospital 
will be a suite for convalescent or 
chronic patients. In this wing it will 
be possible to care for 20 patients in 
two-bed or four-bed wards, and provi- 
sion is made for an exercise room and 
solarium. 

Provision is made in the planning 
for a complete X-ray department, lab- 
oratory and pharmacy, but completion 
of this phase will depend on the suc- 
cess of a campaign for funds now in 
progress. 


St. Michael’s Hospital, 
Toronto, Ontario 


Two Federal grants totalling $382,- 
000 have been approved for St. 
Michael’s Hospital, Toronto, accord- 
ing to an announcement by the health 
department. 

The money will go to help towards 
the hospital's construction program. 
One grant of $329,000 is to be made 
on the basis of $1,000 for each bed 
being installed for active treatment pa- 
tients and eight beds for patients in 
the recovery room. The other award 
is on the basis of $1,500 for each of 
30 beds for mental patients. 

Current projects at St. Michael's in- 
volve rebuilding of one wing to ac- 
commodate 367 beds compared to the 
former 238. + 
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Especially valuable in heavy drainage cases, Curity 
Ready-Made Adhesive Ties are easy to use for either 
““Montgomery straps”’ or ‘“‘adhesive corsets.’’ Simply 








cut lengths desired, apply adhesive section to skin, and 
lace dressing firmly over wound. To change dressings, 
just untie, replace pad and retie. 


CURITY Ready-Made Adhesive Ties 
SAVE ADHESIVE...SAVE NURSE TIME...SAVE MONEY 


...With the finest Curity adhesive 
ever made. 


Why waste adhesive—and add to patient discomfort 
—by replacing a complete adhesive strapping with 
each physician’s examination or dressing change? 

And why waste valuable nurse time making your 
own adhesive ties when Curity Ready-Made Adhesive 
Ties will more than pay for themselves. 

Made with finest Curity Adhesive, these ready-made 
ties stay on for days...reduce your adhesive costs 
up to 95 per cent in heavy drainage cases. 

New Curity adhesive mass gives added sticking 
power, yet comes off clean when removed. Helps elim- 
inate tape shifting, corner curling and wrinkling with- 
out loss of desired flexibility. And you can’t buy a less 
irritating adhesive! 

Supplied in 5-yard rolls, both 9 inches wide (9 rolls 
per case) and 514 inches wide (18 rolls per case), with 
metal eyelets at 14-inch intervals. 

FOR STILL GREATER SAVINGS—1. Order your 
Adhesive Ties in combination with Curity Adhesive for 
best quantity discounts; and 2. make Curity Adhesive 
Ties widely available—the more they are used the greater 
the saving. 


FEBRUARY, 1954 


Curity 
ADHESIVE TIES _ 


RGUTETINT OM | 


Division of The Kendall Company ser 
309 West Jackson Blvd. PIES 
Chicago 6, Illinois 
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New Supplies and Equipment 


Cyclo-flush by 
American Sterilizer Co. 


American Sterilizer Company in- 
troduces a new, automatic method for 
the thorough washing and decontam- 
inating of bedpans and urinals. It re- 
moves the human element, once the 
contaminated bedpan is placed in the 
washer unit. Foot pedal operated cyl- 
inder opens and closes the cover— 
forearm pressure of a button starts the 
cycle. A_ signal light remains on 
through the 30 second washing pe- 
riod and the 25 second steaming pe- 
riod. When the light is off the pan 
is clean and sanitary, ready to be re- 
moved. 

A comprehensive catalog shows cut- 
away views to illustrate the full auto- 
matic “cyclo-flush” action and the va- 
rious models available. Write for Cat- 
alog C-151, American Sterilizer Com- 
pany, Erie, Pa. 


Wyandotte Dual-Pak 
Saves Storage Space 


The new Dual-Paks, designed for 
Wyandotte Neosuds, Salute, F-100 and 
Steri-Chlor, save 40 per cent storage 
space. Each of the cases hold three 
Dual-Paks, each Dual-Pak consisting 
of a waterproof, plastic bag inside a 
sturdy, three-color, corrugated carton. 
The plastic bag keeps the product 
“factory fresh” and may be repeatedly 
opened and tightly closed until the 
20 or 25 pounds of dishwashing or 
sanitizing product it contains is com- 
pletely used. 


NRosUups NeEOSUpS 


ia : nS 7 ae 
SALUTE SITERI 


Supermatic Microfilmer 
by Recordak Corp. 


Three methods of microfilming, five 
different reduction ratios, and a choice 
of either 16mm or 35mm film are 
available in a new microfilmer an- 
nounced by Recordak Corporation, 
subsidiary of Eastman Kodak Com- 
pany. 

The new Recordak Microfilmer, 
known as the “Supermatic’, provides 
a choice of the three accepted methods 
of microfilming: standard, duo, and 
duplex. The standard method utilizes 
the full width of the film for each ex- 
posure. The duo method photographs 
the fronts of documents down one-half 
of the film width, and then up the 
other half. The duplex method si- 
multaneously photographs fronts and 
backs of documents, side-by-side on 
the film. 

An improved, precision-built auto- 
matic feeder, which is built into the 
“Supermatic,” will feed over 500 
checks and small card-size records, or 
200 letter-size documents per minute. 
(The “Supermatic” will accept docu- 
ments up to 11 inches wide, of any 
length.) A document separating de- 
vice in the feeder all but eliminates 
the possibility of documents overlap- 
ping. An electric counter keeps tab 
on the number of documents photo- 
graphed. 

All operating features and controls 
of the “Supermatic” are conveniently 
located above desk level. A single 
switch sets all parts of the machine 





Space-Savers—Wyandotte Dual: Pak. 
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Recordak “Supermatic” Microfilmer. 


in operation. Documents enter the 
machine through the automatic feeder 
at desk level, and are ejected in orig- 
inal sequence into the eye-level receiv- 
ing hopper, located within easy reach. 
There is ample desk-height work space 
for assembling documents prior to 
microfilming. 


With one lens assembly the Re- 
cordak Supermatic Méicrofilmer _ is 
priced at $3,300, or can be rented for 
$76.50 per month. Film Readers and 
additional lens assemblies are avail- 
able separately, for purchase or rental. 


Erythrocin with Sulfas 
by Abbott Laboratories 


Abbott Laboratories’ new “Film- 
Sealed” buffered Erythrocin with Sul- 
fas tablets provide rapid blood levels 
well above the minimum inhibitory 
levels for most susceptible organisms. 
Use of the new “Film Seal” instead of 
an enteric coating facilitates swallow- 
ing and seals in the taste of the drug 
completely. Abbott's special buffer 
protects the Erythrocin Stearate from 
gastric secretions and makes for swift 
absorption of the drug in the upper 
intestinal tract. Each tablet repre- 


sents: 

Erythrocin (as erythromycin 

SOTOtG). s,s cae ee 75 mg. 
Sulfadiazine (as sodium 

salt) we torte tee 111 mg. 
Sulfamerazine (as sodium 

RN eae over ata 111 mg. 
Sulfamethazine ........... 111 mg. 


with aluminum hydroxide as buffer 


Infections caused by staphylococci, 
streptococci and pneumococci, especi- 
ally in patients allergically sensitive to 
other antibiotics or where the organ- 

(Continued on page 122) 
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You can’t duck 


quality, satisfaction and 
low prices when you in- 
sist on the best and get 
WHITEHOUSE HOSPITAL 
APPAREL AND UNIFORMS. 
Call our salesman or us 
soon. 


hatha 


CHICAGO 10 














NATURE’S WAY IS BEST 
FOR YOUR PATIENT 


Breast Pump 





e@ Gentle suction draws out 
milk. 





Only Burrows electric breast pump @ Suction is broken automati- 


cally, allows breast cells to 


imitates nature. Empties breast 
rest and refill 


naturally, safely. No danger of ir 
ritation. Quiet, gentle Allows pa- 
tient to relax, stimulating flow of 
milk 


Easy to clean—cannot contaminate. 





19 Ibs.—nurse can easily carry ) 
@ Suction again draws out 
WRITE FOR FREE CIRCULAR milk. 


rHe BURROWS co. 


SUPERIOR HOSPITAL SUPPLIES 
325 W. Huron 


Gi slitolo comm LOM I Tatey: 
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a, 


fi; 


For Complete Prices 
and Details See 
Mercer Catalog 
Pages 56 to 63 


Copies Available 
Upon Request 


FOR LONGER SERVICE 























AT LOWER COST 


Laboratory-T ested 


VIALS AND 
TEST TUBES 


Automatic machine-made for 
guaranteed uniformity 


Polariscope-tested to insure 
strain-free perfection 


Chemical, heat and shock re- 
sistant quality glass 


Distortion-free for clear ex- 
amination of liquids, capsules 
or powders. 


SHELL VIALS 

SCREW CAP VIALS 
DROPPER VIALS 
GRADUATED TUBES 
PATENT LIP VIALS 
CULTURE TUBES 

TEST TUBES 

PACKING TUBES 

SCREW CAP CAPSULE VIALS 


Special Order Sizes Available 


Sold Through Accredited 
Supply Houses 


MERCER 


GLASS WORKS, INC. 
725 Broadway 
New York 3, N.Y. 


Surgical, Laboratory, Scientific 
Apparatus and Allied Supplies 
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Sister’s and Nurse’s 





Finest quality leathers. Strong sup- 
porting arches. Long inside count- 
ers. Low 1% inch rubber heels. 
Plain black kid and white, brown 
or black perforated crushed kid. 


$14.95 postage paid in U.S.A. 


Satisfaction guaranteed 


We mail shoes around the world. 


VAN SICKLE’S 
MIDDLETOWN, N.Y. 























These are our hospital items, 
giving complete satisfaction 
fur over twenty years. Ask 
your dealer for prices and 
samples, or write us direct 


giving your dealer’s name. 


The General Cellulose 
Company, Inc. 


Garwood, New Jersey 

















New Supplies 


(Continued from page 120) 


ism is resistant. Erythrocin with 
Sulfas should be reserved for infections 
in which the sensitivity of the organ- 
ism to this combination has been 
shown to be greater than to Erythrocin 
alone. Erythrocin with Sulfas may 
also be indicated in mixed infections, 
especially of the respiratory or urinary 
tract. 

Dosage: Adults; two or three 
tablets four times daily; children 
weighing 60 Ibs. or more, one or two 
tablets four times daily; children under 
30 Ibs., one tablet four times daily. 


The product is supplied in bottles of 
25 and 100 “Film-Sealed” tablets. 


New Bulletin Available from 
Henry Vogt Machine Co. 


The latest bulletin issued by the 
Henry Vogt Machine Co. carries data 
on a complete range of sizes and types 
of refrigeration condensers for am- 
monia and freon refrigerants. The 
37-page, illustrated bulletin (Bulletin 
RC-2) is available by writing to 
Henry Vogt Machine Co., Louisville 
10, Ky. 


Picker Foot-Operated 
Vacuum Pump 


Temporary immobilization of the 
patient may be carried out where 
power is inaccessible for the opera- 
tion of motor-driven vacuum systems 
with the aid of a new foot-operated 
vacuum pump for rigidizing the Flexi- 
Cast immobilizer quickly and easily. 

This pump, a Picker X-ray product, 
requires only about 25 strokes to evac- 
uate the Flexi-Cast. It measures 15” 
long x 5” high and 414” wide and 
weighs only 614 pounds. 


The many applications of the Flexi- 
Cast immobilizer are now available 
at any location. 





Foot-Operated Vacuum Pump. 


Johnson Service Co. 
Expands Facilities 


Johnson Service Company, Mi 
waukee, which manufactures, plan: 
and installs automatic temperature cor 
trol systems, recently purchased 
building in Atlanta, Ga., to provid 
more space for its Atlanta branch an: 
Georgia-Alabama-Florida headquarter: 

The completely air conditione 


building at 489 Bishop St. N.W., At. 


lanta, includes offices, warehouse an 
shops, and will enable the company t 
provide better service to contractor: 
architects and engineers in Atlanta a: 
well as the other Johnson branches 
in the three-state area. 


Parke-Davis Completes 
Depot in Philadelphia 


Parke, Davis & Company has an- 
nounced completion of a new 15,000- 
square-foot depot in the northeast sec- 
tion of Philadelphia. Located at 333 
East Hunting Park Avenue, the new 
one-story building is built on 40,000 
square feet of land, providing adequate 
off-street parking and truck driveways 
for receiving and shipping, as well as 
provision for future expansion. 

Fred H. Stigale, Jr., manager, heads 
the staff of 26 employees operating the 
new depot, which comes under the su- 
pervision of the Baltimore branch 
office. 


Tri-Saver Urns Simplify 
Bulk Brewing of Soluble Coffees 


The Tri-Saver urn, with its per- 
manent filter, is particularly adaptable 
for bulk brewing of soluble coffees. 
No urn bags or filter paper are used 
with this type of brewing equipment. 

The patented stainless steel filter has 
a specially-constructed bottom which 
filters the brew edgewise by capillary 
attraction. The soluble coffee is placed 
in the filter and boiling water poured 
or syphoned over it; the brew filters 
into the. liner below and is dispensed 
through the draw-off faucet. The outer 
jacket of the urn maintains the coffee 
brew at the correct serving tempera- 
ture. 

Tri-Saver urns, which can also be 
used for brewing regular ground cof- 
fee, are available as single, two or 
three-piece batteries, twin or combina- 
tion type, in capacities from three to 
80 gallons. Names of distributors may 
be obtained by writing to the manu- 
facturer, S. Blickman, Inc. Wee- 
hawken, N. J. 

(Continued on page 124) 
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oR LENT - 


SEIDEL’s 


WHEATMEAT corers 





Scidet’s Wheatmeat Cutlets 
give Lenten and Fast Day menus more 
variety—add real appetite appeal. 
POPULAR—used by hundreds of institutions | 
and restaurants. Cooks, tastes, and looks like real 
meat—yet contains no meat whatsoever! 
ECONOMICAL—35 servings from a No. 

10 tin. For a low-cost main dish your patrons 
will enjoy — order 
s Seidel’s Wheatmeat 

Cutlets NOW for 
immediate 
delivery. 









FOOD SERVICE 








1257 W. Dickens Ave. 


AD. SEIDEL & SON INC. Chicago 14, TM. 
Please ship Wheatmeat (®) Cutlets 1] 6 #10 tins $16.50 (11 12 #10 tins $32 
Institution en Oe See rare ae oe 

an Sec saa ceeems tate edecatceniecnercees) SION seeranesiscnsseemsteieatancenaten 
NT LOIRE, SARE EP Doce OS Pear aN BPP Ie Ns Ete Ea nnn een ee 


WANTED BY U.S. GOVT. 
KAYE Zewma-Black Ss 
























Non-Fading—Non Rolling 
More Economical—Easy On 
The Eyes 


PROBLEM 


The Army and Navy Departments de- 

manded an economy priced quality ther- 

mometer that: 

1. Would meet the standards and 

2. Retain the pigment regardless 
of repeated sterilizations or 
type of solution used. 


ANSWER 


KAYE PERMA-BLACK, a 
non-fading special formula / 
that provides lasting vis- 
ability and is guaranteed / 
for one year. 


FREE SAMPLE 
Upon Request 


‘“‘Your Assurance of the Finest’’ 


SOLD THROUGH DEALERS ONLY 








™ KAYE THERMOMETER CORP. 


436 18th ST. BKLYN,15, N. Y. 
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SAVE YOUR FLOORS 


from SCRATCHING, 
MARRING, 
GOUGING 






ee, 











Any floor keeps its good looks far longer when you 
equip hospital beds, laundry hampers, screens, bedside 
tables and service carts with Bassick “Diamond-Arrow” 
casters or rubber-cushion glides. 


That means lower floor maintenance costs. It also 
means nurses and attendants have an easier time 
because these Bassick casters make anything that’s 
mobile roll easily, safely and quietly. 


“DIAMOND-ARROW CASTERS” 


Easy-rolling casters with soft rubber 
tread that can’t harm floors. Double 
ball-bearing construction for faster 
swivelling. Electrically conductive 
wheels supplied where needed. Stems 
and adapters for every type of equip- 
ment. (Caster shown has Bassick 
rubber expanding adapter for tight 
grip in bed legs.) 


RUBBER-CUSHION GLIDES 


Smooth-sliding and quiet. 
Broad flat base of highly 
polished, hardened steel 
glides easily over any sur- 
face. Live-rubber cushion 
absorbs noise and bumps. (im 
Easily attached to wooden “yu 
furniture legs by simply ir) 
driving in nail. Special 

adapters furnished for use 
with metal tubing legs. 
THE BassiCK COMPANY, 
Bridgeport 2, Conn. 

In Canada: Belleville, Ont. 
Check Hospital Purchasing File for other Bassick floor-protection equipment 


Bassick 


A DIVISION OF 








a 


h cG-92-114” 
a 


CG-91-1," 
CG-90-%,” 





MAKING MORE KINDS OF CASTERS... MAKING CASTERS DO MORE 


75 YEARS OF CASTER LEADERSHIP 
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(Continued from page 122) 
Aluminum Awning Window 


A new Lupton aluminum awning 
window has been announced by Mi- 
chael Flynn Manufacturing Co., Phil- 
adelphia. Designed especially for con- 
struction where horizontal lines are 
emphasized, the new window permits 
greater control of ventilation through 
open-out, awning-type sash; weather 
protection is assured. 


The Lupton design features a cen- 
trally operated control bar that delivers 
equal power to both jambs for easy 
opening and closing, and tight seal 
around each sash. There is complete 
vinyl plastic weather-stripping on the 
inside contact of the frame where it 
is protected from freezing or weather 
damage. Friction-free operator gives 
finger-tip control. Operating mechan- 
ism is completely concealed in window 
frame and does not interfere with 
venetian blinds. 


The Lupton aluminum awning win- 
dow can be cleaned from the inside. 
Screens or storm sash fit on inside. 


New Pioneer Gloves 


The Pioneer Rubber Company, Wil- 
lard, Ohio, manufacturer of surgical 
and medical gloves, has announced a 
new surgical glove with specially de- 
veloped rough grip surfaces on finger 
tips and palms. RP 169R Rollpruf 
Rough surgical gloves are designed to 
make handling wet, slippery objects 
easier and surer. 

In addition to the new grip, the 
RP 169R has all the features found on 
Pioneer Rollpruf surgical gloves, such 
as, flat-banding on cuffs to hold gloves 
in place and reduce tearing, and multi- 
size markings on wrists for easier sort- 
ing. 

RP 169R surgical gloves, made of 
sheer virgin latex by a special Pioneer 
process, are available from surgical 
supply houses in sizes 614 to 9. 

The company also announced the 
addition of a new liquid-tight medi- 
cal utility glove to it’s well-known 
line of medical and surgical gloves. 

The U-35 medical utility glove was 
developed for non-surgical hospital 
housekeeping and autopsy use. De- 
signed for long, hard service, it is 
made of specially processed DuPont 








Pioneer Glove. 


neoprene which resists oils, acid; 
caustics, grease and detergents. Th: 
flock lining together with short curve: 
fingers and extra roominess across 
knuckles and palm provides more hanc 
comfort for the wearer. 

This new medical utility glove, 
which is also available from surgical 
supply houses, is available in small, 
medium and large sizes. Color is gray 
with yellow flock lining. 


Oxy-Tymer Helps Eliminate 
Hospital Billing Losses 


Oxy-Tymer, a new device for auto- 
matically and accurately timing the 
flow of oxygen to the patient, simpli- 
fies hospital billing procedure, regard- 
less whether charges are made on time 


(Continued on page 126) 
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TABLETS 
VITAMINS 


Send for Catalog 








Carr Drug Company, Inc. 


Muncie, Indiana 


FORTY-ONE YEARS SERVICE 
DIRECT BY MAIL 


to Physicians and Hospitals 
Parcel Post Prepaid 


INJECTABLES 











1954 


HOSPITAL 


Lee Memorial 


SUPPLIES || 








FUND RAISING 
HOSPITAL EXPANSION 


Campaigns directed by CUMERFORD, Inc. 
have helped provide new and expanded 
facilities for these and other hospitals. 


Bataan Memorial Methodist 
Rocky Ford Community 
Fitzgibbon Memorial 
Blackwell General 

St. Joseph’s Mercy 

St. Joseph Memorial 


Oklahoma Medical 
Research Foundation 


You too can benefit from experienced 
CUMERFORD campaign direction. 


Consult us without cost or obligation. 








FOR 


GCIY 

Albuquerque, N. M. 
Rocky Ford, Colo. 
Marshall, Mo. 
Blackwell, Okla. 
Centerville, Ia. 
Larned, Kans. 
Dowagiac, Mich. 
Oklahoma City, Okla. 
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AcS-R  execrronic 


SHARPNESS-METER 


Guarantees SHARPEST “SHARPS” 


Sharpness of a surgical blade depends upon the 
EDGE-FINENESS. Every blade edge, no mat- 
ter how sharp, has some microscopic thickness 
or width. A.S.R. standards require strict con- 
Pn trol of the EDGE-FINENESS. 


(oaee See A.S.R. Engineers have developed, over their years of special experience in 
blade making, an exclusive electronic measuring device... the SHARPNESS- 
METER. These machines are in daily use measuring the CRITICAL 
EDGE-FINENESS of every lot of A.S.R. Surgical Blades. The validity of the 
SHARPNESS-METER determinations has been firmly established. 


anh a A.S.R. exclusive CRITICAL EDGE-FINENESS 
(Cross Section) measurement, plus closely controlled grinding, honing and 
material standards GUARANTEES the SHARPEST, finest 

blades available to the Surgeon. 


No wiping required—- BLADES are wrapped in RUST-INHIBITING PAPER. 
ORDER A.S.R. SURGICAL BLADES THROUGH YOUR DEALER 






sordas feotien) AMERICAN SAFETY RAZOR CORPORATION 


HOSPITAL DIVISION PRECISION 
- MADISON AVE. NEW YORK 17, N.Y. PRODUCTS 


h 
VAPORIZER 1S “APPROVED 
" Sree 
j t COUNCIL ON a 


PHYSICAL MEDICINE 
and REHABILITATION 

















hun | | | 


Celebrating Our 50th Year 


THE SEAL OF QUALITY 
WORKMANSHIP and VALUE 


Complete Line 








VAPOR-ALL’ 
VAPORIZERS 


Automatic Electric Cut-Off . | 


This APPROVED vaporizer has every de- 
sirable feature for the treatment of res- 
piratory ailments. It is giving eminently 
satisfactory service in hundreds 


of hospitals. It is automatic. Model EV24 (12 hours) $19.95 


It is simple to operate. 


Because the demand exceeds the Model EV22 ( 6 hours) $13.95 
S2aeTe S|] KUTTNAUER 
now to assure delivery for the . - i 


West Coast Prices Slightly Higher 


“‘SAFE-TIE’’ SURGEON'S GOWNS 
“EXTRA VALUE” PATIENT'S GOWNS 
BINDERS and LINENS 


Write for Our Latest Catalog No. 52—No Cost 
or Obligation 


winter season. 
Order from your dealer; if not available order direct from MANUFACTURING co. 


SANIT-ALL PRODUCTS CORP. ‘“‘srwich | | 2189 BEAUFAIT AVE., DETROIT 7, MICH. 


Makers of Baby-All Formula Sterilizers — Bottle Warmers — Nursers 
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Chairs 





The Original 
"No Knee 
Interference" 


Folding 
Banquet Table 





* 
’ DIRECT PRICES 
TO HOSPITALS, 








CLUBS, LODGES, 
HOTELS, etc. 








NC KNEE CONTACT 


12 TABLES ON MONROE 





TRUCK ONLY 29” HIGH 
- ALSO CHAIR TRUCKS 


Write for New 
Literature and Discounts 


MONROE FOLDING TABLES—DESIGNED AND 
MANUFACTURED EXCLUSIVELY BY 


THE Wonroe. COMPANY 





CHURCHES, SCHOOLS | 





5 P CHURCH STREET COLFAX, IOWA 

















COLLEGE 
OF 
SAINT 
TERESA 


WINONA, MINNESOTA 
e 


Combined Course in 
Nursing and 
Liberal Arts 

Leading to the Degree 
of 
Bachelor of Science in 


Nursing. 
* 


For particulars address 
THE SECRETARY 
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(Continued from page 124) 

rate or liter rate basis, because manage- 
ment and patient both know the actual 
time during which oxygen flows. When 
the valve of the oxygen flowmeter is 
opened, Oxy-Tymer immediately goes 
into operation and times the flow of 
oxygen in hours, minutes, even in sec- 
onds. 

Quickly, easily installed on any flow- 
meter or oxygen therapy equipment, 
the Oxy-Tymer weighs only 14 ounces 
| (without attachments). Needs no 
| electricity and no controls, no valves or 
| adjustments are necessary. Attractive 
| in appearance, it is made of heavy- 
gauge non-rust aluminum, gray enamel 
finish. All external fittings are heavy 
chrome plated for lasting beauty and 
durability. 

Complete and ready to install each 
Oxy-Tymer is $40 f.ob. Dallas. 
Write to: The Virber Company, Box 
2743, Dallas, Tex. 





Appointments 


American Hospital Supply Corp. 

Foster G. McGaw, Chairman of the 
Board of Directors, American Hospi- 
tal Supply Corporation, announced the 
election of Harry M. Berner as presi- 
dent and chief administrative officer 
effective this month. 

Mr. McGaw will continue as Chair- 
man of the Board of Directors and 
chief executive officer. 

Two other top management promo- 
tions advanced Thomas G. Murdough 
to the office of executive vice president 
and Leo E. Stevens to vice president 
and treasurer. 





Six new vice presidents were named 
by the Board. This group includes 
three American Division Managers, E. 
H. Blount, Atlanta; E. O. Brown, Chi- 
| cago; J. N. Willman, New York City 
| and three staff department heads, H. 
| F. Borin, Purchasing; H. K. DeWitt, 
American Sales; C. G. Schmidt, Sci- 
entific Products Division. 

In addition, Mr. McGaw announced 
promotions in two subsidiary com- 
panies and one American specialty 
sales division. Fred Johnson was 
named president of Institutional In- 
dustries, Inc., American’s Cincinnati 
manufacturing subsidiary. Norman 
Wymbs was named general manager 
of Mealpack Corporation, another of 
American’s wholly owned subsidiaries. 

John McConnell was advanced from 





assistant manager to general sales ma: 
ager of American’s Scientific Pro. 
ucts Division. 


Colson Corporation 


J. Edgar Glass succeeds Neely Pov 
ers as president and general manag: 
of the Colson Corporation, Elyri 
Ohio. Mr. Powers remains a direct: 
of the company serving in an adviso: 
capacity. 

Mr. Glass joined Colson about tw: 
years after graduating from Ohio Star: 
University and served for several year 
as Eastern and Southwestern sale 
representative. Later he became as 
sistant to the president, then in suc 
cessive advancements, executive vicc 
president, general manager and ex. 
ecutive vice president and now presi- 
dent and general manager. 


Carrom Industries, Inc. 


Dr. Jules Soltermann, has been ap- 
pointed by Carrom Industries, Inc., 
Ludington, Mich., to represent its in- 
stitutional furniture division in 
Canada. Dr. Soltermann will continue 
as representative of the Shampaine 
Company, St. Louis, Mo., parent of 
the Michigan firm. 


Minneapolis-Honeywell 


John E. Haines, vice president of 
the Minneapolis-Honeywell Regulator 
Company, has been appointed to the 
Building Research Advisory Board, a 
division of the National Academy of 
Sciences. The Building Research Ad- 
visory Board is a coordinating and 
fact-finding organization created to 
advance technical knowledge in all 
phases of the building industry. 

Since its formation in 1949 it has 
worked with architects and hospital 
authorities in the development of a 
hospital planning research unit; has 
conferred with the U. S. Chamber of 
Commerce, architects groups and the 
U. S. Office of Education on reducing 
the cost of school buildings, and has 
worked with the Atomic Energy Com- 
mission on laboratory design for han- 
dling radioactive materials. 


Seamless Rubber Company 

Arthur R. Gow has been named 
president of The Seamless Rubber 
Company succeeding Mr. F. Thatcher 
Lane, who becomes chairman of the 
Board of Directors of the company. 

Mr. Gow, who has been executive 
vice president of Seamless since 1950, 
completed 25 years with the company 


(Concluded on page 128) 
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Year after year . . . more and more 
Directors of America’s leading Schools of 
Nursing are discovering the advantages 
of BRUCK’S unexcelled Student Nurse 
Uniform Service. For details, please 
write: 


BRUCK’S 387 FOURTH AVE., NEW YORK 16 
NEW YORK e CHICAGO e DETROIT e PITTSBURGH 








































Iutroducing 








JOSEPH H. BEARDSLEY 


Who helps Catholic Hospitals select nourishing 
foods at economical prices. 



























FOOD INDUSTRIES, INC. 


TWO PLANTS TO SERVE YOU 


1208 E. San Antonio St 
San Jose, Calif 


559 W Fulton Street 
Chicago 6, Illinois 


FEBRUARY, 1954 











GUARANTEED 






*Each Anchor Surgeon's 
Brush is guaranteed to with- 
stand a minimum of 400 autoclavings 






Anchor All-Nylon Surgeon's Brushes 
are preferred by many leading 
hospitals because: 





camera generar 


@ 112 life-time tufts are anchored 
in non-corrosive, nickel-silver. 





© Soft, but firm, specially ta- 
pered tufts comfortably give 
better scrub-up and efficiency, 








@Crimped bristles mean 
greater soap retention. 








@ Grooved handle assures 
firmer grip. 


If you order 6 dozen 
Anchor Brushes now 
you get, at no addi- 
tional cost, a $27.00 
stainless steel Anchor 
Brush dispenser. With 
each order of 12 dozen 
Anchor Brushes you get, 
at no additional cost, 2 
brush dispensers and 


wall bracket. 


© Standard size... will fit 
in brush dispenser. 


®@ Light weight...patented 
nylon-hollow-back. 











NEW ALL-NYLON EMESIS BASIN 


@ Light weight... indestructible 
as steel...less expensive. 

@ Does not chip, peel, crack, 
dent, or break when dropped. 
@ Can be boiled, autoclaved or 
washed in a dish-washing ma- 
chine, without damage. 


@ Virtually noiseless in handling 
—a real benefit to all patients. 


og 


al 
OT 


Supplied in ten inch size 


Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 


AURORA, ILLINOIS 


Write for Complete Information to Exclusive Sales Agent 


THE BARNS COMPANY 


1414-A Merchandise Mart « Chicago 54, Illinois 





FOR 
YOUR 
NURSES 
BADGES 


BALFOUR 


has expert designers and 
facilities for producing fine, 
custom made badges to fit 
your budget. 


Advise quantity you need 
and budget for free de- 
signs and estimate. 

OTHER BALFOUR SERVICES 
DIPLOMAS & 
CLASS RINGS 

Write us outlining 


your requirements 
for our proposal. 


C. S. & C. Dept. 


L. G. BALFOUR CO. 


Factories 
ATTLEBORO - MASSACHUSETTS 














Subscribe to 
The Linacre 
Zuartely 


Official journal of The Fed- 
eration of Catholic Physicians’ 
Guilds. 


Articles appearing in this 
publication promote Catholic 
philosophy and ethics in med- 
ical practice. 


Especially recommended for 
physicians, nurses, the chap- 
lain, the hospital and nursing 
school libraries. 


yearly subscription 
$2.00 


THE LINACRE 
QUARTERLY 


1438 So. Grand 


St. Louis 4, Missouri 
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| Jast month. Mr. Lane was president | 
of Seamless since 1933, having a rec- | 


(Concluded from page 126) 


_ ord with the company of more than) 


34 years. | 
Mr. William B. Watson has been | 


promoted to the position of vice Freea| 


| pointed assistant director of medical 


| New York pharmaceutical manufac- | 


dent and factory manager; he has been 
assistant vice president and ane OSS 


manager since April, 1952. 


W inthrop-Stearns 
Dr. Ross V. Sayers has been ap- 


° | 
research for Winthrop-Stearns Inc., 





turer. 
Dr. Sayers will assist Dr. J. B. Rice, | 
director, and Dr. A. Scribner, associate | 


| director, in arranging for clinical test- 


| Angelica Uniform Company 


ing of Winthrop’s drug products prior, | 
and subsequent, to their introduction | | 
to doctors and the drug trade. 

An alumnus of Columbia University, | 
Dr. Sayers received his M.D. degree | 
from the University of Louvaine, Bel- | 
gium. He served as an interne in ob- | 
stetrics, surgery and internal medicine | 
at the latter institution. Prior to join- | 
ing Winthrop, he was a research chem- | 
ist in bacteriology with Davis & Geck, | 
N.Y., surgical specialties manufacturer. | 


The Walker China Co. 


A. M. Walker, president of The 
Walker China Co., Bedford, Ohio, was | 
elected president of the United States | 


| Potters Association during their an- 


nual meeting in New York City. He 


| was formerly first vice president of the 
| Association. 


Mr. Walker is also president of 
the Vitrified China Association Inc., 


| Washington, D.C., an organization he 
| helped establish in 1944. An attorney | 


with offices in Akron, Ohio, where he 


| resides, Mr. Walker also supervises the | 
| activities of The Walker China Co. 


which designs and manufactures vitri- 
fied china. 


Mr. Frank Gardner and Mr. Ber- | 
nard Malloy have joined the staff of | 


| the Angelica Uniform Company's Cen- | 
| eral Sales Division. | 


Mr. Gardner has been assigned to| 


| give personal service to uniform users | 
| in Southern Texas while Mr. Malloy | 
| will help buyers in West Virginia and | 
| parts of Ohio and Kentucky with their 
| uniform problems. + 





SYS7 per gal. 


Down The Drain! 


@ Why 

valuable SILVER p Be — 
of “fix”? TAMCO Colle. 
tors turn this waste into ex 
tra CASH earnings, as well ; 
SAVING changing time an. 
rg Baga bv lenethenin 
efficient life of X-Ra 

to 50%! - * 











tank: $7.00. Re lace. 
ment units FREE 0; 
charge each time. 
WRITE TODAY FOR 
FULL DETAILS! 


STATES SMELTING 


& REFINING CO. 
SILVER COLLECTORS 415 victory st. 
as” — Ma, on10 


Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 


“REGISTERED NURSES: FULL TIME POSITIONS 
available in Medical, Surgical, and Childrens’ De- 
partments of Modern 600 Bed hospital—Liberal 
personnel policies and opportunity for advance- 
ment. Salary range: $235.00 to $290.00 per 
month—maximum rotation of shifts is two months 
of evening duty with $25.00 per month bonus and 
two months of night duty with $35.00 per month 
bonus. Five day, forty hour week. Pleasant city 
with cultural and educational advantages .. . 
Broad Teaching Program—Ward Instructor wanted 
for Gynecological and Neurological Departments; 
Bachelor of Nursing Degree—Write: Director of 
Nursing Service, St. Francis Hospital, Hartford, 
Connecticut.” 


DUST ABSORBER 


the liquid you add to 
dust cloths & dust mops 





Absorbs dust, cleans and polishes 
in one stroke; yet, will never 


injure the finest finish. 


PARLEE CO. 


310-308 £. St. Clair 
Indianapolis 2, Indiana 


$TOP “ct WATER 


With FORMULA NO. 640 
A clear liquid which penetrates 1” or more into con- 
crete, brick, stucco,.ete., seals—holds 1250 lbs. per 
sq. ft. hydrostatic pressure. Cuts costs: Applies 
quickly—no mixing—no cleanup—no furring—no 
membranes. Write for technical data—free sample. 
HAYNES PRODUCTS CO., OMAHA 3, NEBR. 
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